*-SESEHD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FROFIT iy, FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B Moriham
. ANNUAL REPORT - ; Secretary of Statg
1996 T DIVISION OF CORPORATIONS

DQCUMENT # MOO556 (6)
THE REHAB AND THERAPY CENTER, INC.

Principal Place of Business Mailing Address “mlm nl |I||| l

AR

4760 W. ATLANTIC AVE. PO BOX 7388
DELRAY BEACH FL 33445 DELRAY BEACH FL 33482-7389
us us 3. Date Incorporated or Qualifed 3a. Date of Last Reporl
09/21/1988 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
m ;E] 65-(m31 16 Nat Appicable
Suite, Apl. #, etc Suite. Apt. #, etc 5. Certioate of Status Dasired ] $8.75 Additional
22 ;] Fee Required
Cily & State | Ciy & Sware 6. Election Campaign Financing " $5.00 May Be
E 2;1 Trust Fund Contribiution . Added to Fees
Zp Country Zp Caountry 8. This corporation has liability for ighangble tax ander s 199.032,
—2:1 ?gl m 331 Florida Statutes m’\fes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ST. ONGE, H. NORMAN
4760 W. ATLANTIC AVE. 82| Streel Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445 =
84 Ciy 85| Zip Code
. FL

11, Pursuant 16 the pravisions of Sechans 607.0502 and B07.1508, Flarida Statutes. the above -named corporalion subouts tnis stalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of drectars | hereby accept hz appaintment as registered
agent | am famiar with, and accept the obligations of, Section 807.0505, Florida Suatutes

sTGNATURE - . . .

Signature Iyped ar printed name of rmgestered agert and itle f appheatrie (NOTE Hag stered Agent $ignature required when re-nstalog? OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e F5 T ORLETE 11 TITLE [T crange ] Aadition %_
RAME SY. ONGE, NORMAN 12 HAME 3
street aoress | 4760 W. ATLANTIC AVE. 13 STRELT ADDRESS o
Y -S1-2P DELRAY BEACH FL T &
TITLE [ ] peiere 21TIE [T change Addiion | O
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2 4CITY-ST-2P
TITLE [T oeiene KRR . LI Change D Adamon
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -ST-2P 34 GIIY-51-2P
HILE [] orere 413(1LE U T change [ ] Acdition
NAME 4. ZNAME
STREET ADDRESS B «35mmeen anomess
CITY-ST- 2P 440HTY-ST-21P
TILE [J orLete 51T T ] cnange ] mogion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ARDAESS
CITY-§1-2IP S40ITY-S1-21p
THE ] priete 61TILE [ Changs
o Baw TONOQ1922587
STREET ADDRESS 63 STREET ADDRESS -08/15/95--01003--1304
CHY-ST-2F Y, o 64CHY-ST-2P %225 [0

14, | da hereby certity that the informatiof
further certify that the information ind,
made under oalh; thal | arn an o
thal my name appears in B

SIGNATURE: _

arily lurrjshed and dees not qualify for the exempbion stated in Scction 119 07(3)(k), Florida S1atutas. |
tal annual repart is true and accurate and thal my signature shall nave the same legal eltect as if
corporgifiFthegebver ar lrustec empowered to exacute ITis report as requirsd by Ctapter 617, Flonda Statutes, and

o 1nis annual repor | o
o[ of the 4




