FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

CORPORATION empn e oF S Feb 18 1997 8:00am
ANNUAL REPORT L : Secretary of State Secretary Of State
1997 T DIVISION OF CORPORATIONS

"DOCUMENT # MO1451 (7)

1. Corparaton Name

SKILLED REHABILITATIVE SERVICES, INC.

RO R

9820 N. KENDALL DRIVE 72 NW 12 STREET
MIAMI FL 33176 MIAMI FL 331261304 ‘
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/07/1884 06/20/1996
2. Pringgral Plaze of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 26] 59-2427014 Not Applicable
Suite, Apt #, e Suite, Apt, #, ofc. - ] £8.75 additional
}ﬂ 7 , 27,] 5. Cartiticate of Status Dasirad 0 Fee Fequired
| Gy & Swle City & State B. Eiection Campaign Finanging $5.00 May Be
gﬂ . N . 28 Trust Fund Contribution O Added to Fees
_p __ Country L Country 8, This corporation has liability for intangible tax under s. 199.032,
2| 25 I20] I30] Florida Stalutes [¥es Clho
§._Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SILVERMAN, RUSSELL 81| Name
4504 ALHAMBRA C'RGLE 82( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL. 33148
83
84| City FL 85| Zip Code
11, Pursaant 1o the provis ans of Sectons 607 0602 and 607 1508, Fionda Statules, the above-named corporation submits this stalement for the purpose of changing its registered

ofice or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agent. P an tamihar with, and accept the obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE e I
Lr Byt GF e e ) ry sterie) agenl Bnd Nitle © apgihcatlo {NOTE: Renstered Agent signaturs required when rainstating) DATE
12. | OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K PR [T DECETE T [T Crange T Addiion
NAME SILVERMAN, RUSSELL 1.2 NAVE ‘
siseer anoarss | 4504 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
G- ST F CORAL GABLES FL 14 CITY-5T. 2P
mi 1 STD [ oeLeTe 21 TILE [J change ] Addition
NAM SILVERMAN, DEBORAH M. 22 NAME
sweerapeess | 4504 ALHAMBRA CIRCLE 23 STREET ADDRESS
errsr.or | CORAL GABLES FL 2.40ITY-5T-2P
e [T okLeTe AT THIE [Tchange ] addition
NAME 3ZNAME
STREET AIDRISS 3.3 STREET ADDRESS
ory-st- 2 34, CiTY-51-2P
e [] DeLETE LT [ Charge [ Addition
Nl 4,2 NANE
STREED ADIRESS 4.3 STREE ADDRESS
Cy-51-2p ) ) 44 CITY-ST-2P
e LT DEcere 51THLE [T Change ] Addition
NAME 5.2 NAME
SIRERT ADDRESS 53 STREET ADDRESS
omv-seae | 5.4 CTY-ST-2P
HILE T orcete 81 TITLE L] Change L] Addition
NAME 62 NAME
STREE) ADDRESS / 63 STREET ADDRESS
CTY-51. 7 /_/ 2.7 - 64 CITY-$1-2IP
14, | do hereby cerlify 1hat tho tafarmaliog su A ¢ {ing dooes nol qualify for the exemption stated in Sestion 119.07(3)(1). Florida Statutes. | further cartity that the

information inc:catad on this annualf op

tal annual repor is true and accurale and that my signature shall have the same legal etect as if made under oath; that
lam an aflizer or cdirector of the &

whiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
attachmenfavith an address.

‘ LR S L / 3]5-_“5,_2_ |
NATURE AND TYPED on"ﬁi%wiéb'i.i).ﬁéBF'é[bﬁiié'tgﬁtc%%%n[La{cro:} A4 5\] /_3 5?99'2"—""' Giytrre Fr —gjm@_

SIGNATURE:

CR2E034 (9/96)




