FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

PROFIT S S0,

Gy

FLORIDA DEPARIMENT OF STATE
Sand a B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L53281

(6)

gEHABILITATION & MEDICAL MANAGEMENT SERVICES, IN

Principal Place of Business

% GREG ROSS
400 S.£ 8TH 6T.
FT. LAUDERDALE FL 33316

Mail ng Adidress

% GREG ROSS
400 SE. 8TH ST,
FT. LAUDERDALE FL 33316

A A

| "3 Date Incarporated or Qualtied

02/27/1990

3a. Date of Last Report

05/01/1995

2. Principal Place of Business ™ Maing Address 4. FL! Number Applied Far
21 . ) };31 e _ R 65’01842'7 . Not Applicatle )
Sulte, Apl. #. eto | Sute APt et 5. Certhcate of Status Desired O $8.75 Addjhona!
22 27] Fee Required
Ciy & State o ) Gy & Stae 6. Elaction Ca.:{pa\gn Financing $5.00 May Be i
?J—I 28[ Trust Fund Contribution Added to Fees
'yl Country - 7'7241 ) Counir;m B".WTms corporation has hahility for mtangble lax undar s 194032,
?ﬂ 351 ) 29 50'] Floriga Statutes B’ ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
) S 81] Name
Ross' MEG 82| Street Address (P.O. Bax Nusnbier 15 Not Acceplable)
400 SE. 8TH ST. S
FT LAUDERDALE FL 33316 83
84! City FL Iss Zip Code

or registered agent, os both, in the Stals
farnilar with, anci BOCH

11. Pursuant to the provisions of Sections 607.0

(17 05 Flenicla Statutes

507 and 6071508, Fitrda Statutes, Tha above namead Gorporalion suormits frs staternent for the parross
of Flarida Such change was authorized ty the corporation’s board of dreciors | hereby accen
he obligations of, Section o -

of changing its registered office

t the appomtment as registered agent | am

14. 1do hereby certify that tha infanmaton SI_J;';;’J‘

oath, thal | am an offcer or diract
appears in Block 12 or Blag]

SIGNATURE: -

certity that the inforrnatan ind.catad on 1hiz anaual repor or
18 Corporatan o the reZaiver o Iy

SIGNATURE _ f - o - ’ . . e

Sotatore Grght oo e e ot nn gt Lagort a1 nfe tanme g T B b LA £ gt s |t 1 b v DAty
12. - OFFISERS AND DIRECTORS B 13, ADDII\QNS.»’CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TITLE PO ] DELETE 1T [ crange [ Additan
NAME ROSS, FRONA § 2 NAME
seeeanoness | 23091 SUNFIELD DR. 1ISTRIET ADDRESS
CITy-§1- 2P BOCA RATON Fl. 3 L 140Ny -ST-2F B B
TIME [J DELE'E 2 1TINE [ Cnange (7] Acdition
NAME 27 NabiE
STHEET ADDRESS 23 STHEET AL DRESS
Oy -§7-20 o N o ALY 5P
T [ DELETE 3D [ Chaage  [] Addrion
NAME 32 KAME
SIREET ADDRISS FRSTHELT ADDRI Gy
GTy-SI-21F — . 3307 812k .
TITLE T ORLETE ERRAN [J Charg: ] Addwon
NAME 420800
STREET ALDRESS 43 5THELE AUGFESS
emvestene oo ) 440HTY-§1- 2 o
TLE [JDELFI 5 1 TIILE ] Change  [] Addition
NAME 5 7 NAME
STREET ADDRESS 53 STREE] ACDRESS
CITY-5T-2P 54017y -5 2
TITLE [0) DELETE | FREIN : O Change  [] Adation
hAWE 62 HAME
STREET ADDRESS €3 STHEET ALDIRESS
CITY-ST-2iP E40TV-S1- 71

+

oA it this fiting is vo'mlarn;

5

21496

Lrished and doos nGl qually o The exan tion stated in Section 119.07(hi. Flanda Stalutos. 1 frrther
supplerments anaual repart is true and accurate and thal my signature shal have the same legal effect as if made under
2 ermpowered 10 execute this repon ax required by Chapter 637, Flonda Statutes and thal My Name

o)
€Y 6L <t

S toie Bries s

CR2E034 (12/95)




