FILE NOW: FILING FEE

FILED

-

PROFIT : a\
CORPORATION g

ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

PQEUMENT # MO9556

REHAB & THERAPY CENTER, INC.

(6)

Pringlpal Piace of Businoss Mailing Address

T

4760 W. ATLANTIC AVE, PO BOX 7388
DELRAY BEACH FL 33445 DELRAY BEACH FL 33482-7388
us us
i 3. Date Incorporated or Qualified 3a. Date of Last Repor
09/21/1988 08/14/1996
2. Principal Piace of Business | 26, Mailing Address 4, FEI Nurnbor Applied For
m ?ﬂ 65'00331 16 Nal Applicablo
Suite, Apt. #, etc. Suile, Apl. #, efg, .
P = ; P o B. Certificate of Stalus Desired | $B'75 Aditionat
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m . L Trusl Fund Contribution Addad fo Fees
Zip Country __ fin | Country : 8. This corporalion has liability IoWIe {ax under s. 199,032,
24] ;;] 20| 30| Fiorida Stalutes Yes [ No

8. Name and Address of Current Reglistered Agenlt

ST. ONGE, H. NORMAN
4760 W. ATLANTIC AVE.
DELRAY BEACH FL 33445

10. Name and Address of New Reglstered Agont
81| Name
B2; Streel Address (P.O. Box Number is Not Acceplabie)
B3
84| Cily FL 85] Zip Code

31, Pursuant 1o 1he provisions of Soctions G07 0007 and G07.1508, Tiorida Slatules, the a

SIGNATURE

Signalure, typed or plinlodﬁnamc of registernd ﬂgmm'l-l_ntuki"lzmrép;ﬂgé;jlz‘- T

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hercby accep! the appointment as registered
agent, | am familiar with, snd accept the obligations of, Scction 607.0506, Florida Statules.

qufu'ﬁ&;‘!ﬁéa Agoul sigralure reguired whor reinstaling) o

hove-named corporation submits this sialement for 1he pUrPase of changing iis registored

AT

| am an officer or direcior of the corporation or 1ho receiver of iruslee, o
i | agdress

appears in Biock 12 or Block 1;?7r an an attachment wi
F .

1 S IR ATIIEE.

12, OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PS T DELETE 11TLE [T Change  [.] Addition
NAME ST. ONGE, NORMAN 1.2 NAME

streeTaporess | 4760 W. ATLANTIC AVE. 1.3 SIREET ADDTESS

OITY-§T-2P DELRAY BEACH FL 4 GITY-ST- 2P

YILE T ELETE 21T [l Change [ Addition
NAME 22 AN

$STREET ADDRESS 2 3STREET ADDHESS

CITy-5T- 2P 2 4C01Y-ST-21P

TTLE [ prLete 3TILE [change [ addition
NAME 32 NAME

STREET ADDRESS 33 STAEEY ADDRESS

Ty~ 5T- 17 34.00T¥-5T-7P

TITLE [ beere 41T ElChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P 4 sacnv-srae

e ToeLoe 51 7MLE [T crangs T[] Agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-51- 21P

TLE CIoiceie fermne T I Change L] Addifion |
RAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-8T-2p 64 CITY-ST- 7

14. | do hereby cerlify 1hat the informalion supplicd with this filing doos not gualify for the exemption étated in Sealion 119.07(2)(1), Florida Statutes. | further cerlify thal the

information indicaled on this annual reporl or supplemental annual report is truc and aceurate and thal my signature shall have the same legal effacl as if made under eath; that
ered to execule this repart as required by Chapter €07, Florida Statutes; and that my name

J/ /c)o /C,’L—; /6’7 ﬂ /Ge. 16T

May 09 1997 8:00am

CR2E034 (9/96)



