FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

APEFUNED

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

e
RAR L ‘l“;'._
[.‘ bugs

BILL -

ST JAN DL PM 2: 3%

DOCUMENT #

1. Corporation Name

M22050

(2)

PINECREST REHABILITATION HOSPITAL, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

5630 LINTON BLVD.
DELRAY BEACH FL 33484

Mailing Address

2700 COLORADO AVE.,

SANTA MONICA CA 80404-3521

AR N

3. Date Incorporaled or Qualitied

3e. Date of Last Report

10/16/1985 04/06/1996
2. Principa! Place of Busingss _ga. Mailing Address 4. FEI Number Applied For
- 3820 State Street 26| c/o Mary H. Yumibe 59-2635307 Not Applicable
Suite, Apt #, elc Suite, Apt. #, atc. B ) $8.75 Additional
- ;\ 3820 State Street 5. Certificate of Status Desired D Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 Ma
|- d . y Be
23| oanta Barbara, CA 2s| Santa Barbara, CA Trust Fund Contribution Added to Fees
aip . Gourtry | p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2¢] 93105 2] USA 20| 93105 0] USA Florida Statutes Dves ElNo
9. Name and Address o1 Current Reglstered Agent 10. Name and Address of New Reglstared Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Steel Address (P.C. Box Number is Not Acceptabia)
PLANTATION FL 33324 —

83

ot B o Pt Ko R N e 1 wnd oo B S |
A

LY., A i i N g

84| Ciy

L

“01/24797--01086--021

11. Pursuant 10 the provisions of Soclions 6070507 and 607.1508 Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registerodd agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar walh, and accepl the obligations of, Section 607 0505, Flerida Stalutes.

SIGNATURE

{OTE: Reg slered Agenr signalure resuired when reinstating)

DATE

12. o CFFICERS AND DIRECTORS

13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS 1N 12
TiLE P [Joeese 11TE By Changs L] Addition
NAME FOCHT, MICHAEL H. SR. 12 NAME
smees sooress | 2700 COLORADO AVE ssweerioonss | o000 State Street
CITy-51-21F SANTA MONICA CA 80404 14CITY-§1- 2P Santa Barbara, CA 93105
RILE ) LT DELETE 2ITILE SDV P change [ addition
NamE BROWN, SCOTT M 22 NAME
swreraooress | 2700 COLORADO AVE. 23 STREET ADDRESS 3820 State Street
amv-stae | SANTA MONICA CA 240I1V-51-2P Santa Barbara, CA 93105
TiTE T D vELETE 31TIMLE AS L Change D Addition
NANE MCMULLEN, TERENCE P. 32 NAME Alan Lundgren
streer aooress | 2700 COLORADD AVE sasmerraooness | 3820 State Street
BT -51- 2P SANTA MONICA CA 80404 34. QY- 51-ZP Santa Barbara, CA 93105 .,
HIte V/AS [J DELETE 41TITLE WiEhange LT Adction
NAME SILVER, RICHARD B 5 2 NAME
see T anress | 2700 COLORADO AVE s aooness | 5620 State Street
env-st-2e | SANTA MONICA CA 80404 £4 GITY-51-2P Santa Barbara, CA 93105
e ™w [T oFLETE SITME Pirange [ Addion
hanse MCMULLEN, TERENCE P 6.2 NAME
steed sooress | 2700 COLORADD AVE sssmerraonss | 3820 State Street
orvstze | SANTA MONICA CA 80404 54CITY-S1-21P Santa Barbara, CA 93105
T "SRVP [ DELETE B TITLE D Crange [T Adton
NANE ANDERSONS, MARIS §.2 NAME
stheet aooress | 2700 COLORADO AVE 6.3 SIREET ABDRESS 2822 S;atﬁ Stre(ehi 93105 0 a/[ bf d
orv-s1-ze | SANTA MONICA CA 80404 BAGIY-5T-2IP anta Dbarbara, ] )-/ ‘

14, | di hereby cerbly thalihe irdormation supphed with this fil ng doss not qualily for the examption stated in Section 112.07{3){i), Florida Statutes. | further certify that IhekJ
nformation indicated on this asnual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if rmade under bath; that
I am an officer or director of 1IN corporation Gr 1he tecever Of rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Binck 13 4 changed, or on an attachment with an address.

SIGNATURE:

Ald

SIGNA:\JRE AND TYPED DR PRIMFEO NAME OF BIGHING OFFIC

CER OR DIRECTOR

Midgken, hsst. Sec'y

/21097

805/563-7075

Liter Lhayliener Fricire #

CR2E034 (9/96)



