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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L85537

1. Corporation Name

REHAB TEAM SPECIALISTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIViSION OF CORPORATIONS

(3)

LSRR AR TR

Principal Place of Business

7777 N. UNIVERSITY DR.

Maling Address
777 N. UNIVERSITY DR.

SUTE 206 SUITE 206
TAMARAC FL 33321 TAMARAG FL 33321 -
3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/02/1990 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26 650200446 Not Appicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. $8.75 Additional

§, Certfficate of Status Desired
?2‘\ m { [B/ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Ll Added to Fees
_Zp Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
Eﬂ 25 El m Florida Statutes (] ves [0
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

MORAN, GARY T. 82| Street Address P.0O. Box Number is Not Acceptable)

7777 N. UNIVERSITY DR.

SUITE 206 83

TAMARAC FL 33321 84| City FL lss 2ip Cade

1. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE y R .
Sigrature, typed oF printed name of registered agont and 1itke it apphcatic. {NOTE- Rogisterad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPM [C] DELETE 1 1THLE [J Change [} Addition
NAME MORAN, GARY T. 1.2 HAME
senaooress | 10053 NW. 47TH ST. 13 STREET ADDRESS
CITY-57-2P CORAL SPRINGS FL 33067 14 G- ST- 2P
TILE VD (] DELETE 2 1TME [ Change  [] Addition
NAME MORAN, PATRICIA J. 22 NAME
seeranoress | 10053 NJW. 47TH ST, 2.3 STREET ADGRESS
C¥-S1-2P CORAL SPRINGS FL 33087 24 CITY-ST-2IP
THILE ST [] DELETE L1THLE [ Change  [[] Addition
HAME MORAN, PATRICIA J. 3.2 NAME
e pooness | 70053 NW. 47TH ST. 33 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33087 34CMY-S1-7P
LE [J DELETE 51TILE [ Change  [] Addition
NAME AZNAME
STREE AUIDRESS 4.3 STREET AGORESS
CY-S1-2P 44 CITY-ST- 2P
TIME [] DELEFE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
SIREFT ADDRESS 53 STREET ADDRESS
BTY-$1-2 5 4CITY-S1-2F
TIME [ DELETE 6 1TITLE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CTy-§t- 2P §.4 CITY-ST-2IP

cartify that the information i
path; that t am an officer or

F{g'l’iﬂ NAME OF Sl

s:omrr%lf AND TYPED OR

14. 1 do hereby cerlity that the information suppliad with this filing is voluntarily furnished and does not qualify fo
ndicated on this annual report or supplemental annual report is trud and accurate and that my
director of the corporation or 1he receiver or trusiee empowered 1o exaciite this report as required by Chapler 607, Florida Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addggss.

SIGNATURE: Ga R

Y Y e

legal effect as

r the exerption stated in Section 119.07(3}(k). Florida Statutes. | further
signature shall have the same

if made under

/e 70 (F)20:t0l6.

CR2E034 (12/95)




