FILE NOW: FILING FEE

PROFUT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

_ DMISION OF CORPORATIONS

DOCUMENT # L9534

1. Corporation Hama

* REHAB PROPERTY MANAGEMENT, INC.

(1)

Principal Place of Business

1620 6W 100 AVE
MIRAMAR FL 33025

Mailing Address
1820 BW 100 AVE

MIRAMAR FL 330251800

FILED

Apr 25 1997 8:00am
Secretary of State

OO AR

8. Date Incorporated or Qualified

08/23/1990

02/26/1996

3a. Dale of Last Report

i2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
ﬂl e 26| 65‘0212@7 Not Applicable
Sule, Apt %, atc Suite, Apl. #, slc. N , $8.75 Additional
"2’21 E;l 6. Caertificate of Status Dasired [} Feo Required
Cay & Stale: City & State 6. Flaction Campaign Financing $5.00 May Be
28 Trust Fund Contritaution Added 1o Fees
| Caunlry Zip Country 8. This corporation has Jiability for intangible tax under 5. 199.032,
R 25) [20] (0] Florida Statutes COves e
__ 9. Nama and Addrass of Current Reglstered Agent 10, Name and Address of New Registersd Agent
MOREOQ, KATHLEEN A. B1| Name
1820 SW 100 AVE B2{ Strasl Addrass (P.0O. Box Number is Not Acceptable)
MIRAMAR FL 33025

83

B4| City

FL

85| Zip Code

SIGNATURE

Slgjrata

11, Pursuant lo the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of chianging its registered
office: or regestered agonl, or bolh, n the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appainiment as registered
agent | an fammar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

f applicatie

{NOTE. Registered Agent signature reguired whan 1ainslatng)

DATE

12, OFFICERS AND DIRE GT0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PVD [T DELETE 11 TITLE [T Change” ] Addilion
NaME MOREQ, KATHLEEN A. 1.2 NAME
srer ey | 11958 SW 43 CT 1.3 STREET ADDRESS
CI-S1- 2 DAVIE FL 14 CITY-§T-2IP
THLE S0 [T DELETE 21TITLE [J Change T Addition
A MOREOD, JAMES H 2.2 NAME
sienanonss | 11058 SW 43RD COURT 29 STREET ADDRESS .
TV ST 2F DAVIE FL 2 4CITY-51- 2P ]
NIE [T DELETE 21 THILE [Tchange [ Addition
HAME 12 NAME
) STREL T ADDRELS 3.3 STREET ADDRESS
oy <1 gk 3.4, CITY-§T-1IP
it [T DELETE 41 TILE O cthange [T Addiion
A 42 NANE
fSTRifl ADDHESS 4.3 STREET ADDRESS
CIIY- S0 2F LALAYV-ST-2P
REI ] oevere 51TITLE Fchange [ Adaition
KM 52 NAME
Qe ADTRESS 513 STREET ADDRESS
: 54001 5T-2P
FJ peCETe 61TITLE [ cnange T nddition
NAML 52 NAME
SIREET ADDRESS £3 STREEY ADDAESS
CGTY ST 2 64 CITY-5T-2P

SIGNATURE: | (p—

IGNATURE AND YYPED OR PRINTED NAME OF BIG

e

ples

(NGOFFICER OR (NRECTOR

1 an attachment wilh an address.

PR
S

14, 1 do hereby cerlify that the sformation supplied with this filing does rot qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the
information ingicaded on this annual teport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direclor of the corporabion ar the receiver or ruslee empowered o execute this repon as required by Chapter 607, Florida Stalutes; and that my name
appeats in Block 12 or Biock 13 if changed, or

Y1397 9SY-4Y33-N9%

Date

Daylire Prione #

CR2E034 (9/96)



