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

CORT&FA%ON .‘\ A Feb 14 1997 8:00am
ANNUAL REPORT W] cratary of State
1997 X & DIVISI§:1 OF CORPE:DHAYIONS Secretary Of State

DOCUMENT # M1654 (0)

1. Corporation Narne

REHABILITATION MANAGEMENT CONSULTANTS, INC.

A RS

Principal Place of Business Mailing Address
1300 WASHINGTON AVE 1300 WASHINGTON AVE
BOX 191926 BOX 191926
MIAMI BCH FL 33139 MIAMI BCH FL 331189626
us us 3. Date Incorporated or Qualifiod | 38, Date of Last Report
, 06/07/1985 01/30/1896
2, Principal Place of Businass 2a. Malling Address 4, FEI Number Applied For
?ﬂ B o ;G] 59‘25460?0 Not Applicable
Suite, Apt #, etc. Suite, Apt. ¥, atc. ] N ) $8.75 Additiona!
™ p B. Certflicate of Status Desied [ Fob Roguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution ] Addad to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24] 25) 20] 30] Florida Statutes Mves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
BERNSTEN, JOEL 81| Name
801 BRICKELL AVE, STE 1801 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI Ft 33131
[:x]
84| City Zip Code

FL |”
11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Fiorida Statutes, the abaye-named corporation submits this slatement for tha purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hateby accept the appointment as registerad
agent. | am familiar with. and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE -

Slgnature yped of grhted mine of regrateeed agent and tine it appheable {NOTE: Registerad Agant signature required whan reinstating) DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oeLete TATIRE _ CF Crange ™ L1 Addition | &5
NakE BERNSTEIN, JOEL 12 NAME g
smeerancress | 801 BRICKELL AVE 1.2 STREET ADDRESS 2
arv-s-ze | MIAMIFL TATITY-S1-7P 8
I P [T oECETE 21 THIE [ Crange L} Addition | <2
NAME DESIMONE, MARY J 22 HAME
streerspmess | 1300 WASHINGTON AVE 23 STREET ADDHESS
Cy-S1- 2 MIAMI BCH FL. 2 AQITY-5T-2P _
TITi [T DELETE A TLE _ Y change LT Addilion
NAME 32 NAME
STREET ADBRESS 33 STREEY ADDRESS
CITY-§T-71P 34 CITY-ST-2P _ :
TILE [J peLete 417TLE I crange  [_] additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Qry-§1- 2P 44 CITY-ST- 7P .
TITE [T oecene 51TIRE ‘ _ 1 Change - [T Addition
NAME 5.2 NAME
SIREET ACDRESS 5.3 STAEET ADDRESS
GIIY-§T-7P ~ J 540Ty-51-2P
THLE [T bewete 61TiTLE ' L. change ™ [J Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 20 64 CITY-5Y- 2P

14. | do hereby cerhily thal the information supphied with this filing coes not guality for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further cerlify that the
infermation indicated on this annual report or supplemental annual report is trug and sccurate and that my signature shall have the same legal eflect as If made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; &nd that my name
appears in Block 12 or Block 13 if ¢hanged, or on an atlachmen! with an address. .

SIGNATURE: _ N %._._éis!.':-imu,“beérm Aela1 208 g32.m240




