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

CORRORATION " antre 5. Mortham Mar 23 1998 8:00am

M aag Secretary of State
DOCUMENT #  MO1 451 (7)

1998
. Corporation Namg

SKILLED REHABILITATIVE SERVICES, INC.

A B

Principal Place of Business Mailing Address

8820 N. KENDALL DRIVE 7172 NW 12 STREET

MIAMI FL 33176 MIAMI FL 33126

us us DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
06/07/1984
2. Principal Place of Busingss 28, Mailing Address 4, FEI Numbet Applied For
21 El 5&2421014 Not Applicable
Suile, Apt. #, . Suite, Apt. #, slc. iti
uie. AP ele uie A e §. Cortificate of Status Desired D $B'75 Additional
22 ;f] Fee Required
5 City & Stete Cily & Stale 6. Election Campaign Financing $5.00 May Be
3 [as 28] Trust Fund Contribution O Added o Fees
i Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
: m E‘ ;91 m Personal Property Tex due June 30. Oves Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SILVERMAN, RUSSELL B1) Name
p 4504 ALHAMBRA CIRCLE 82| Stroct Address (P.0. Box Number is Not Accoptable)
i CORAL GABLES FL 33146
. 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statamant for the purpose of changing its registerad
office of ragistered agent. or bolh, in the State of Flerida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accopl the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . I
Signature., ‘ty[\td o ;uum«l e of gkt Toud By g il appm able (MO - Regisiered Agent signature required when reinstating) DATE
12, OF FICERS AND DIRECI10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE PD [.] DELETE 11 TILE [T change L] Addition
NAME SILVERMAN, RUSSELL 1.2 NAME
STREET ADDRESS 4504 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
CITY-ST-2F CORAL GABLES FL 1.4 GITY-ST-2P
TILE STD [T OELETE 21 TIILE TJchange T Addition
HAME SILVERMAN, DEBORAH M. 22 NAME
STREET ADDRESS 4504 ALHAMBRA CIiRCLE 2.3 STREET ADDRESS
BITY-ST.7IP CORAL GABLES FL 2. 4CITY-§1-2IP ; :
TME [ oeETe 31 TILE [ Change L Additin
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P 34.CITY-§1- 7P
. TITLE - LT UELETE A1TILE ' [ Change 7 Addilion
NAME 4.2 NAME
STREET ADDALSS 43 STREEY ADBRESS
GITY-§T-2P 44 CITY-51-2IP
TILE T DELETE 51TITLE T Change Emdilion
: NAME 5.2 NAME
X STREE! ADDRESS 5.3 STREET ADDRESS 3 3\5
K CIFY-S7-2P 5.4 CITY-ST-2IP
Tine "1 pECETE BATILE 002 4 23 B pange T Addiion
o | NAME 6.2 NAME —nax 23/98--01060--108
3 STREET ADDRESS // 6.3 STREET ADDRESS kw150 00
. GITY-§1-2P / -y 6.4 CITY - 8T- 2P
: 14, 1 heraby cerify thal the information supplicgPwi d falify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

nd accurale and that my signature shafl have the same legal effact as if made under oath; that 1 am an
ered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
ress.

//‘ SO 2(I?/‘7f LT S L

indicaled an this annual repor or supplegdont
officer or diraclor of the corparation or
Block 12 or Block 13 if changed, or o

SIRAMNMATIIDE:



