FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REHABCARE OUTPATIENT SERVICES. INC.

(3)

Principal Place of Business

805 ARD 7201
FT. LAUDERD,

Mailing Addross

B0S EAST BROWARD-ELYD #201
FT. LAUD i

FILED
Feb 12 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. C_oale Incorporated or Qualified
07/18/1985
2. Piinclpal Place of Buginegs ) B mza. Mailing Address ) ; 4, FEI Number Appled For
2 ’73} far.wih {4l 5»"‘( !}OD 215—‘ 7 I.‘ij fJ.}fH\J‘E(d KJ;IIE G £9-2591858 Not Applicablo
Sulte, Apt. ¥, elc Suite, Apt. #, elc. i
P v P 6. Conificato of Status Desired O $8.75 Adcfmonal
I;E] ;i Fae Required
City 8 State, City & State 8. Elaction Campaign Financing $5.00 ma
< . " . ¥ Bea
23 l l()J.’) /l'fo o E;l /J{ t Owib /"IO Trust Fund Contribution Added to Fees
Zip Countr Zip Country B. This corporation owes or has paid the currenl year Intangibl
1 ] B . _ P S s paid the currenl year Intangible
';l é) -~ /Or 25 U.S/L ;;I 65/0-5 m U—SA Parsonal Property Tax dus June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PlNE BLAND ROAD B2| Sirest Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
* B&! City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corpuratian submils this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
apent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE e e .
! Signature, typved or prnled nama of teqstored agent aad e i appncanle _ (NOTL- Regisloted Agent signatars requised whon reinslating) DATE.
12, DFFICERS AND DIRECTORS o~ B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PU [ DECETE L1TIMLE Presidial T change E—M&Jtion
NAME MORRIE, MAPLE 1.2 NAME Howod | Al o
STREET ADDRESS 305 E- BROWARD BLVD. SUITE 201 1.3STREET ADDRESS 5,&- T A S)Tf/ 50’1 JOX UIU'(I
CITY-51-2P HOLLYWOOD FL 1ACITY-51-2P Dackonedle. 7L 3341 7
THLE v ] DELETE 21TME 7 [T Change ] Addition
NAME LSDAN, JIM 2.2 NAME
sweeTaooress | 1733 FORSYTH BLVD SUITE 1700 23 STREET AGDRESS
CITY-ST-2P §7 LOUIS MO o ? ACITY-ST-ZiP
e k] TIBeLeT 3T IME T Change 1] Adaition
NAME HENDERSON, ALAN 52 RAME
sireev aoness | 1799 FORSYTH BLVD SUITE 1700 33 5IREET ADDRESS
CIFY - 8T- 2P ST LOU'S MO 34 CiTY-8T-2IP
TMLE T T becere 41THLE T change L] Addition
NAME FINKENKELLER, JOHN I 4.7 NAME
stzerapoacss | 1733 FORSYTH BLVD SUITE 700 4.3 STREET ADDRESS
DITY-SF-2IP 8T LOUIS MO - 44 CITY-S1-2IP
TTLE D (J OELETE 5.1 TMLE [T change L] Additi
A WAGUESPACK, HICKLEY 2N S ?\
streeranoress | 1790 FORSYTH BLVD SUITE 1700 5.3 STREET ADDRESS %. '>§
OITY-51-2P 8T LOUIS MO 54 CITY-S1- 2P
TITLE [T oeleTE 611ME [T acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2)P BACITY-§T-2P

14. | hereby cortily that the information suppiied wilh this filing does nol qualify for the exemption staled in Secticn 1¥9.07(3)Ki), Florida Statutes. | further corlily that the information
ingicaled on this annual! repor or supplemental annual reporl is true and accurate and that my signalure shall have the same legal efect as if made under oath; that | am an
officer or diraotor o! the corporation or the receiver of lrustee empowered to oxecule 1his report as required by Chapter 807, Florida Stalules; and that my name appears in

anﬁmenl with 7&;”
Y 74

Block 12 or Biock 13 if changad, or

SIMAMATIIDE. -

i

-

V-2V SN Y B ¥

“ {3 e Wity P i1t



