AFTER MAY 1 IS $225.00

FILE NOW: FILING F
P

CORPORATION
ANNUAL RERORT

1996
DOCUMENT # MO8759 (7)

1. Corporation Name

ORTHO REHAB ASSOCIATES. INC.

FLORIDA DEPARTMENT O STATE
Sandra B. Mortharr
Secretary of State

DIVISION OF CORPORATIONS

Frncpal Place of Business

G/O NOVA CARE ING. C/O NOVA CARE ING.

1016 W 8TH AVE. 1016 W 9TH AVE.

KINA OF PRUSSIA PA 13406 KINA OF PRUSSIA PA 19406
0 o

AR RTA R

. Date Incorporated or Qualited | 38. Date of Last Raport
e . o 09/15/1988 04/11/1995
2. Prncipal Place of Busiogss 2a. Mailing Address - FEI Number Applied For

21| e 65-0075347 Nat Applcable

S A hed AR W, et .
., Sulte ARt £, et b Sute, Apl 4, et . Certificate of Status Desired O $8.75 Add.monal
2?} Fae Required

Maiing Address

G e k "Gty & St v . Elgction Campaign Financing $5.00 May Be
BJ Trust Fund Contribution o Added to Fees

1 Gy T 2w 1 coury Tris corporation has lialylityfor intangible 1ax under s 199.032,
25| 29] 30 Florida Statutes ves [JNo

" 9. Name and Address of Current Regislerad Agent 10. Name and Address of New Registerod Agent
B1| Name

CT CORPORATION SYSTEM 82| Stroat Addioss PO, Box Numbor 15 Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B3

84| Ciy FL 185

1. Prsuant T oo provisons of Sectons 6070507 and 607 1508, Fionda Statutes, the above-ramed corporation subrmits this statement for 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. 1 am
farrelar with, and accept the obligations of, Section 607.0505, Florida Stalules.

Zip Code

SGNATURE . R . AU R s .

R ) 5-=\:y!.|7'. \ml l’)rl[.v_rv—l» b of e gt gerdaed v apn At \_ (NDTE Rogistonsd Agent sigratures requires whon reinstating) DATE 6\
12: o OFFICE KS AND DIRECIORS o 13. ADDITIONS/CHANGES TO OFFGERS AND DIREGTORS IN 12 s
.F DVP Pé;m TATLE [J Change [ Additien |
N MCGINNIS, WILLIAM 1ZNAYE 3
STRZE | AULRESS 1016 W 9TH AVE 13STHIET ADDRESS "ﬁ

| on-siar | KING OF PRUSSIA PA _ . LAGIY-S1. 28 , " &
Tk DP (] DELETE 21TLE ‘)‘..@den.‘,. m\ Rhanqe O Addiion | ©
HAME NEW, JAMES 22 KAME J
SIRIETADDRESE 1016 W 9TH AVENUE 2 3513FET ADDRESS S

“S0Mme
cvster | KING OF PRUSSIAPA pecavestp | SNONTNRL Mdv’&%ﬁ

TILF DRVP o [j DELETE 3 1TULF Di( 4’6 V(Q. Cnange [ Addition
rechor g Vi Presid ] onr |

NN VlNlCK, ALAN 32 NAME V . 'OK
SIHiE L ADDRE B 1016 W 9TH AVENUE 33 SIRELT ADDRESS /4_} [Yal} =~
ersizr | KING OF PRUSSIAPA e 34CK Y-S 2P an SMY\@.
TilLE ASSE ["] DELETE 4 1 HILE [ Change [ Addition
KAt COOGAN, JOHN M 4.2 NaME
S | ADOT e 1016 W OTH AVE 4.3 STHEET ADDRESS
Losiee | KINGOFPRUSSIAPA . . 44CAY-5]-2P .
ik cD NL”E 5 1L s’ccr&‘f'a,fg( [ Change KMditinn
HAM NEW, JAMES C 59 NOME J—Oh N H a/% Ave
STRELT ALIDRESS 1018 W 9TH AVE. . 53 STREET ADURESS /0/{9 vy q . ?y
oesir | KINA OF PRUSSIA PA 19406 .. eay §1 2 Hinpof.Frossia A (1YL

i ] DELETE 6 1TLE V‘C.E_ P—w“}@n + [ Change mduinon
hAN 62 NAME Br_a'cll Qeybr" \/&

SIaEE 1 ADDKE 53 6 35IREET ADDRESS ) o! Lﬁ W ‘\L‘W -

Clvesap N o ~ Qesonv-si-ze Kino % Ol 0
14, | do Birahy Gary that The inforaton sapphed with 105 Timg 18 vokintarily fumished and does not qualify for the exemption statechp! SECtion 119.07(3k), Fiorida Statutes. | further

certify that the infonnation indicated on this annual report or supplegiental annual report s true and accurate and that my signalure shall have the same legal efiect as if made under
aalh; that | amnan of or director of the corporatigr or t or trustee empowe-ed to execute this report as required by Chapter 607, Florida Statutes, and that my name

red Gebe - Al 9o ol 9D T2c0

SIGNATURE:( I AL &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER



