FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris

PROFIT TRUEIN
CORPORATION - ;
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90188 045 ***150.00

DOCUMENT # MO8759

1. Corperation Name

ORTHO REHAB ASSOCIATES, INC.

AW D WA

Mailing Address

C/0 NOVA CARE INC.
1016 W 9TH AVE.

Principal Place of Business

C/O NOVA CARE INC.
1015 W 9TH AVE.

KINA OF PRUSSIA PA 13406 KINA OF PRUSSIA PA 19406 DO NOT WRITE IN TH1S SPACE
0 0/ - (%CU?_. Dﬂp‘l’ ) 3. Date Incomporated or Qualifed
(09/15/1988
2. Prigcipal Place of-BusSiness | 2a. Mailing Address 4, FEI Number Applied For
;}ra’lﬁ_)‘ g 1[—;['3(( 6’0(’ 6 650075347 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

EINEl

$8.75 Acdditional

A 33U [m

E! - 5. Certifcate of Status Desired d Fee Required
City & e , City & State 6. Election Campaign Financing O $5.00 may Be
E‘ 1 1 C L{}/! (ZF(‘ l’\ FL ;\ _ Trust Fund Contribution Added to Fees
Cauntry Zip Country 8. This corporation owes the current year Intangible

El {m Personat Property Tax. ves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1. hereby accept the appointment as registerad

Signature, typed or printad name of registered agent and fitle if apphicadle. (NCTE: Registerexi Agent signature reguired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
me VP [ DELETE 11 TITLE T)Change [ Addition 5
NAME BEHR, BRAD 1.2 NAME g
sweeTaooress| 1016 W 9TH AVENUE 13 STREET ADDRESS <
CITY-ST-2P KING QF PRUSSIA PA ; 14CTY-ST-ZP ‘D P .m, &
TME AS DELETE 2ATITLE — [ Change Addition | ©
NavE PETER BEWLEY R 2200 Mol e _
streetaooress| 1016 W 9TH AVENUE 235t aooess | L L0, ?’b{ 08 e '
CITY-§T-2IF KING OF PRUSSIA PA ., 2.4CITV-ST-ZP i g\%/ﬁp RusSice. p A 19 )1[@@
TMEe 0 DELETE 3ATIE 7.8 [ Change Addition
NAME WILLIAM TORZOLINI X 3ZNAME T,Li faeacteiele, DQH Ny K
streerapbress| 1016 W 9TH AVENUE s3smeeTaopress | { L@ 3. AL Auve
arv.srze | KING OF PRUSSIA PA . wowsiae | na o4 Plasssiee PA (9406 .
TME PD %DELETE 41TTLE P, D v ) [ Change /mAddition
NAME RONALD HISCOCK PRI Statmenetl, Lowarell
streeTaporess| 1016 WEST NINTH AVE assReeTADORESs | {04 (o U L1 E ﬁd/fq Auve
ervsrze | KING OF PRUSSIA PA s4cTv-sT.2P i%ﬁ@ro;\ﬂ Russia PA (9406
TITLE S {J DELETE 514 TITLE 3@@‘(} 4 q(‘:hanga [] Addition
NAME BINSTEIN, RICHARD 52 NAME
smeeracoress] 1018 W 9TH AVENUE 53 §TREET ADDRESS
CITY-$T-21P KING OF PRUSSIA PA 54 CITY-ST-ZIP
TILE VP {1 DELETE §1TITLE [JChange  [JAddition
NAME MCDONALD, RICHARD 6.2 NAME
swreeT acoress| 1016 W, NINTH AVENUE 6.3 STREET ADDRESS
CITY-ST-2P KING OF PRUSSIA PA 64 CITY-§T-21P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this annual reporg or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpgation or the receiver or trustee empowered to execute this report as

ent with an address, with all ather like empowered.

required by Chapter 607, Florida Statutes; and that my name appears in

|
-
:



