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

o PF:)OFS]—'K)N FLORIDA DEPARTMENT OF STATE
RPOR Sandra B Morth
ANNUAL REPORT e o, FILED

Secretary of State

1996 DIVISION OF CORPORATIONS Mar 19 1996 8:00 am

DOCUMENT # (1) Secretary of State

1. Comoration Name

PALM LAKES REHABILITATION, INC.

ORI AR

Principa! Place of Business Mailing Address
C/O VINCENT MARINO G/O VINCENT MARINO
7268 W. ATLANTIC BLVD. 7268 W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063
3. Date Incarporated or Qualited | 3a. Date of Last Report
01/23/1985 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-2491940 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eto. 5. Certficate of Status Desred [ $8.75 Additionat
22 ?ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 may Be
E‘ m Trust Fund Contribution Added to Faes
Zip Country Z2ip Country 8. This corporation has liability for intangible tax under s 199,032,
El —2;[ ;-9.| _SEI Florida Statutes [ ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
MANNO: “NCENT 82| Street Address (P.O. Box Number is Not Acceplable)
7268 W. ATLANTIC BLVD.
MARGATE FL 33083 83
84 Gity FL Iaﬂ 2p Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607_1508, Flarida Stalutes, the above-named corporation submits this statemnent for the purpose o! changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R
Signature, typed or printed name of registered agent and titke If eppiicabls (NOTE: Rogisterad Agenl signalue requirid when reinslatng! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [ DELETE 11TIE [ Change L] Addition
NAME MARINO, VINCENT 12 NAME
STREET ADDRESS 3195 MAPLE LANE 13 STREET ADDRESS
OITY - ST- 2P DAVIE FL ACITY-ST. 76
TLE T [J DELETE 2.V TTLE [ Change [ Addition
NAME MARING, SUSAN M. 22 NAME
STREEY ADDRESS 3195 MAPLE LANE 2.3 STREET ADDRESS
CITY-ST- 2P DAVIE FL 24CITY-ST- I .
TITLE [] DELETE 3 1TITE (7] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CY-ST-2P
TITLE [T} DELETE LA TLE [J Change  [T] Addition
RAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 440IY-51-2I
THILE [7 DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CiTY-§1- 2P 5.4 CITY-ST-2IP
TITLE [7] DELETE 6. 1TILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
£TY-5T- 2P 6.4 CITY-ST-ZP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doses not qualify for the exemption stated in Section 118.07(3)(%), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of th rparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changéd, or on an attachigent with an gddress.

SIGNATURE: vedhr. el hs/eL 303975004
TTTF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR HRECTOR 7 Date Daytma Phong #
}'f ":-:”e 4 ’ I S B

.

CR2E034 (12/95)




