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

PROFIT (G FLORIGA DEPARTMENT OF STATE :
CORPQRATION GLW A et B Mo May 13 1997 8:00am
ANNUAL REPORT TGN Secretary of State - I’E?
1997 DIVISION OF CORPGRATIONS S ecreta Of State
OCUMENT # 0)
PQCUMENT # M51388 0
AMERICAN REHAB CORPORATION
N VAR VR TR
4900 8W, 190TH LANE 4800 S.W. 196TH LANE
w-| TH0 8K SRD AVE, 750 SE. 3RD AVE.
| DAVIE FL 83332 DAVIE FL 3¥332-1104
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
05/04/1987 (9/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m . 59'2817675 Neot Applicable
i Sule. Apt. 4. elc. Sulle, At #, ole 6. Certfficate of Status Desired ] $8.75 addiional
5 27 Fee Requirad
Clty & State City & Slate 6. Eieclion Campaign Financing $5.00 may Be
{ 23 E‘ Trust Fund Caontribution 8 Added 1o Faes
i‘ Zip Country Zip Cauniry 8. Tnis corporation has liability for intangible tax under . 199.032,
o 25 29 30 Florida Statutes Oves Ono
1.:7 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i CHOTO, ALEX 8] Name
i 4800 s'w' 186TH LANE 82 Streel Address i
(P.C. Box Number is Not Acceptable)
% DAVEE, FL |
?_ 33332 FL 30316 83
k- ,. 84| City 85| Zip Code
FL \

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this siatement 1or the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Blatutes.

SIGNATURE . e )

Signature. typod of prinied name ol 1egistered agent and tilo | appicable (NQTE: Regislered Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIRE D [T oeiETe 11 THHLE Tl change [ Adaition =3
HAME CHOTO, ALEX 1.2 NAME §
srecvaooress | 4800 SW. 108TH LANE 1.3 STREET ADDHESS &
CITY-81. 2P DAVIE FL 1A QITY-ST-7IF &
TimLe D [T oELeTE 21 TMILE [J Change L] Addition |O
HAME CHOTO, AMY S. 2.2 HAWE
sraeet aopaess | 4800 S.W. 196TH LANE 29 STREET ADDRESS
CITY-57- 1 DAVlE FL 2 ACITY-5T-2P
TILE [ DELETE B TILE [J Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
OITY-7- 7P 3.4, CITY - ST- 211
TME . ] biLETE A1 T00LE LT Change T3 Addition
NAME 4 2 HAME
STREEY ADDAESS 4.3 STREFT ADDRESS
CITY-§1- 2P 44 CIY-5T-2IP
MLE L] orLete SATITLE L) Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Oy -81-.2% 540IY-81- 2P
TME [] oELETE 61TILE [T change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-81- 2P €4 CHY-S1-2IP

14, jdo hereby certify that the information supplied wilh this filing does nat qualily far the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the
” nformation Indicated on this annual report or supplemental annual reporl is trus and accurate and that my signalure shall have the same legal sifect as f made under oath; that
v am an officer or diracior of the carporation or theggcewver or rusle empowered lo execule This report as required by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or Block 13 if ¢ od, o attachment with an address.
SIANATURE- y//P \ Aoy (e 7O uvP  [op/0%7 Ps 2304




