FILE NOW: FILING FEE AFTER MAY 1 IS §$550.00

FILED
Mar 17 1997 8:00am

CR2E034 (9/96)

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham S f S
ANNUAL REPORT Sooretary of Stato ecretary of dtate
1997 DIVISION OF CORPORATIONS
1. Corporation Name M1 071 2 (1 )
PALM LAKES REHABILITATION, INC.
i R YT, |II||II“ III m" II'I. lllll nl'l |||| lll“ IIlIl I'I“ Ill" 'I'" |||" lIIl
Prncipal Piace of Business Mailing Address
C{0 VINGENT MARINO C/0 VINGENT MARINO
7268 W. ATLANTIC BLVD. 7268 W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 330634238
3. Date Incorporatedt or Qualified 3a. Date of Last Report 1
IPlace of Busin alling Address 4. FEI Number Applied For
3 U 59"2491940 Not Applicable
Giae, ApL #, OIe ' N . $8.75 Additional
P B, Cerlificate of Status Desired (] Feo Required
T Cily & Spale 8. Election Campalgn Financing $5.00 may Bo
bg_-lg Trust Fund Coniribution Added to Fees
o Ip . Country Ly | Country 8. This corporation has kability for intangible tax under s. 199.032,
Lﬂj_], e 25| 29 20| Florida Statutes [dves Do
o o g Nnme and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
 MARINO, VINCENT 81 Name
7268 W. ATLANTIC BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
B3
B4 City FL 85| Zip Code
TR o the preovisions of Soctions 607 0502 and 607, 1608, Florida Slalules, the above-named corporation submils ihis statement for the plrpose of changing its registered
oflice cypsteredd agent o both, o the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
acent. | am fanidlare with, and ac copt the ohdigations of, Section 607.0505, Florida Sta‘utes.
SIGNATUHE - A - P— e
,..5.'_‘:""" .-.‘_-‘1 ‘”12_"2!"_ 4_..| Eita it applizatie (NOTE Reglstered Agent Exgnature required when reinstating) DATE
(2. T U ORFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PSD LI EEE 11TrLE ) Change L) Addition
HAMT MARINO, VINCENT 1.2 NEME
srerr ances | 3155 MAPLE LANE 1.3 STREET ADDRESS
,,.DAVIE FL . 14 0Y-S1- 2P
T 7 oELeTe 2171k [ JChangs  [_J Addition
HAMF MARINO, SUSAN M. 22 NAME
sir s | 3195 MAPLE LANE 2.3 STREFT ADDRESS
orstae o DAVIEFL R 2 ACY-51-2¢
e TToeere STTNE [ Change ] Additian
NiMI 32 NAME
STREET ADDRELS 3.3 STREET ADDRESS
{corseae n B o - e 34.CiTY-SI-20¢
E TJ oecere 41 TTLE [Clchange [T Addition
hAME ¢ 2 NAME
STREET ATDRLSS 4.3 STAEET ADDRESS
»."”,Lb—':'r, e A4 CITY-§T-2IP
17LE 7] DELETE 51TILE [T Change L] Addition
NAN: 5.2 NAME
STHEED ADDHISS 53 STREET ADDRESS
L__Hv s Vo 54 CITy . 5T1- 2P
e [ ofLerE B1TINE [J Change [ ] Adition
Nas: 6.2 NAML
STREET ADDRESS 63 SIREFT ADDRESS
| ory-s1- 7 J e 64 CITY-ST- 2P
[ 14, T'do hereby corlify that the information supplied with thes Tiing does nol quality for the examption stated in Section 119.07(3)(i). Florida Stafutes. | further cerlify that the
information dicated an nis anneal reparl o supplemental annuaf report is true and accurate and that my signatura shall have the same legal effect as if made under vath; thai
Lam an officer or araclon of the corporation on the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Blosk 12 on Biock 130 changed, or on an altachment with an address.
4.17’};(”%4) Susan 1778r 70 d/?/_?? IV G99 - 100y

SIGNATURE:

Daylime Phone W

0145683

SIGNATUHE AND TYPEC OR PRINTED NAME OF SIGNNG DFFICER OR DIREC TOR




