FILE NOW: FILING F

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

g
Rt

]

'

EE AFTER MAY 11S-4556:60 /L 5

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M98759

1. Corporalion Namg

ORTHO REHAB ASSOCIATES, INC.

(7)

Principal Piace of Business

G/O NOVA CARE ING.

1016 W 9TH AVE.

KINA OF PRUSSIA PA 19408
0

Mailing Address

/O NOVA CARE INC.
1016 W 8TH AVE.

KINA OF PRUSSIA PA 19408-1221

0

FILED
Feb 17 1997 8:00am
Secretary of State

QT

3. Date Incorporated or Qualified

3a. Date of Last Report

09/15/1988 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;gl 65-0075347 Nat Applicable
Suite, Apt K, etc Suite, Apl. #, stc. i
uie. A o uie. AP §. Certificate of Stalus Desgired tll $3.75 Addlliongi
E;] ;] Fee Requlred
| Ciy & Stale Cily & State 6. Elaction.Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Faes
Zp | Country Zip Couriry 8. This corporation has liability for Intangible tax under 5. 199.032,
;;I 25] —2_9] EI Fiorida Statutes Yes [ IHo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1). Name
1200 SOUTH PINE ISLAND ROAD 82[ Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
83i.
L it - S L [ :
84| City i E Uiy |88 -ZipCode -,
|:l. ’FL e R

11. Pursbani o the provisions of Sectons 607 0502 and 607.1508, Florida Statutes. the above-named corporation s'ubmits this étatement for the purp

0se of changin'g its teQistered
office or registered agont. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
ageat. am familiar witn, ang accent the obligations of, Saction 807.0505, Fiorida Statutas

SIGNATURE -&:\ﬁﬂ;ﬂw. typed of pratod name of reguate-od agent and tice i appheable INOTE Rgsterod Agedt signalure raquired when reinslating) DATE

12, QFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i VP L] DELETE 11TILE PRESIDENT/DIRECTOR [ Change dition
HAME BEHR, BRAD 1.2 NAME RONALD HISCOCK

aueraness | 1018 W 8TH AVENUE 13SHEELNOES | 1016 WEST NINTH AVENUE

CATY-SI- 7P KING OF PRUSSIA PA . 1A G -S1-2iP YINC OF DRIISGT.A PA 1

TILE P WELEE 21N | TERRTEET TR PEORRT AT g0 ddition
NONE NEW, JAMES 22 AN SECRETARY

STREET ADDRESS "l(:}g grnmsﬂ%i zasmeer pooriss | PETER BEWLEY

cry-S8l1-21 2 40NY-51-2P

TiIE DvP mELETE 31 T0LE SANE.AS ABOYE [ Change W
NAME VINICK, ALAN 32 NAME TREASURER/D irecior

stiin aocress | 1018 W 9TH AVENUE sasmeerpooness | WILLIAM TORZOLINI

CITY -1 2P KING OF PRUSSIA PA ; sorvgoe | SAME AS ABOVE

T ASSE JZQELEIE LITHE | T Change~ J Addition
hARE COOGAN, JOHN M 0.7 NAME

swin aooeess | 1096 W STH AVE 4.3 STREET ADDRESS

Cilr-51-71p K’NG OF PRUSS'A PA . 44 CITY-51-2P

T 3 |P. SETEE 5.1 1I1LE [ Change ] Addition
hAmtE HOGAN, JOHN 5.2 NAME

streraonesss | 1018 W BTH AVENUE 5.3 STREET RDORESS

CTY-ST. 2P KING OF PRUSSIA PA 8.4 CITY-51-2IP

1L [T DELETE B.1TITLE (] Change L] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET KDDRESS

CY-S1-2IP 6.4 CITY-S[-2IF

SIGNATURE: {

the corporation or the recomgr e

|z

197

14. | do hereby certify thal the information supplied wilh this filing does pekgualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther cartify thal the
infarmation indicated on this annual report or supplemental annual pbporNs true and accurate and that my signature shall have the same legal effect as if made under path; that

| arn an officer or direc usibe emgpwared to execule this report as required by Chapter 607, Florida Statutes; and that my name

-292-7200

zt R tE.
EIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

(ofon

oyliene Prore 4

CR2E034 (9/96)



