SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT %, FLORIDA DEPARTMENT OF STATE
CORPORATION % ?—, Sandra B. Mortham
ANNUAL REPORT g N f§ Secrelary of State
1996 \{”‘/ DIVISION OF CORPORATIONS

DOCUMENT #  M01451 (7)
SKILLED REHABILITATIVE SERVICES, INC.

Principal Place of Busingss - Mamng Address | I|I|I||| |” |I}|' H'l’l“” Illl‘ IIII I‘I" ||||‘ lil“ I‘I‘I ||||’ I|||‘ |II‘

8820 N. KENDALL DRIVE 7172 NW 12 STREET
MIAMI FL 33176 MIAM) FL 33126
us us 3. Dale incorporated or Qualfied 3a. Date of Last Report
N 06/07/1984 06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] 26] 53-2427014 Nat Apphcable
ite, Apt. 4. elc. Suite, Apt. #, et iti
Suite, Apt. 8, elc uite, Apt. #, etc 5. Cerlificate of Status Desied D $8.75 Adqmonal
E] ;I Fee Required
City & State City & State 6. Eloclon Campaign Financing [ $5.00 may Be
E ) El Trust Fund Contribution Added to Fees
Zp Country Zip Courtry 8. This corporation has hability for intangible tax under s 199.032,
m 25|, - Z] . ZEJ Florida Statutes D es [:] Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
SILVERMAN, RUSSELL
4504 ALHAMBRA CIRCLE 82| Sueet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146 &
84| City FL asl Zp Code

11. Pursuant to the provisiorss af Sections 607.04502 and 607.1508, Florida Statules, the above -named corporation submits this statement for the purpase of changing its registered
office ar registerad agent, o bath, 1 1he State of Florida_Such change was autharized by the carporation's board of direclars | hereby accept the appainiment as registered
agent | am familiar with, and accept the obligations of, Section 607 0506, Flarida Statutes

SIGNATURE e e [ - S
Slgrature typed o prted nare of tegatened agent and e 1 apphcalee (NOTE Fegistered Agenl sigrature razuired whan reinst DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE PD [T Decete 11TIE [T thange [ ] Acditon

N SKLVERMAN, RUSSELL 12wt

STREET ADDRESS 4504 ALHAMBRA CIRCLE 13 STREET ADDRESS

CIFY-5T-20 CORAL GABLES FL 14CITY -ST-21P

TLE STD IEETEE 21TILE U Change [ ] Addition

Nave SILVERMAN, DEBORAH M. 22 N

STREET ADDRESS 4504 ALHAMBRA CIRCLE 2 3 STREET ADDRESS

Ty -ST- 2P CORAL GABLES FL 2 40HTY-ST-2P

TLE L] oetere 31TILE L[] Change T Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ACDRESS

CITY-S§T-2P 34 OTY-S1-21P

TILE L] peLete 41TIRE L] crange T Adaition

NAME 4 2 NAME

STREET ACDAESS 4 3STREET ADDRESS

CITY-§7-2P _ L4CTY-5T-21p B

ILE [T pewese 51TIRLE [ ] change [_J Addiion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRZSS

CITY-ST-2iP 54C0Y-5T-21p

TILE REEE B1TILE [T crage T ] Adauon

NAME 6.2 NAME

STREFT ADDRLSS 63 STREET ADDRESS

CITY-ST-2P / ‘ / < 64 CTY-8T-79

is filing is voluntarilty furnished and does not qualify for the exemplan stated in Section 119.07(3)(k}, Forida Statutes |
nnual report or supplemental annual repart is true and accurate and that my s'gnature sha'i nave the same legal clfec: asif
the corporatian or (he receiver or rustec emipawered to exaecute this reporl as regairea by Chapler 617, Flonda Statutes, and
“hanged or on an attachment with an address.

Cassell Lhvermar — ghafie 305491300

INTED NAME OF SIGNING OFFICER OR DIRECTOR Liave Dertoms PR 8

14. | do hereby cerlify tha! the infg,
further certity that the informe
madie under aath, thal | am
that my name appears in

SIGNATURE: .

CR2E034 (3/96)




