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

CORPORATION é}\i fLORIDA DEPARTMENT OF STATE S ep 09 1 99 8 8 O O am

\ Sandra B. Mortham
ANNUAL REFPORT

. _ Secretary of Slale Secretary Of State

o .l.,_ ;
1998 G DIVISION OF CORPORATIONS

DOCUMENT # M99556 (6)

1. Corporation Narmc

REHAB & THERAPY CENTER, INC.

F‘rinc‘ia—a—{ Flace of Busingss

NTATHORR NN

S 0

Mailing Addrcss

4760 W. ATLANTIC AVE. PO BOX 7388
DELRAY BEACH FL 33445 DELRAY BEACH FL 33482-7388 . }
us s DO NQT vai_lll'"lﬁ THIS SPACE. )
3. Dale Incorporated or Qualifind
2. Principal fiace of Business | 2a. Mailing Address 4, FEI Number T Applied Far
21] e R 650083116 Not Appicalic
Suile, Apl. #, eic Sutte, Apl #, elc. i
' . P 6. Certificate of Status Desired C $8.75 Add.“'onal
22 o e z7| ] Foe Required
| City & State Gty & Stale 6. Eiection Campaign Financing $5.00 May Bo
7_2#3]‘777 e o o ga] e i Trust Fund Contribution 1 Addedto Feos
Zip __ Counley L | Country 8. This corporation owes or has paid the currenl year Intangible
ﬁ e 2_5_1 - ___J_g_a] 30] Personal Property Tax due Jung 30. ] Yes K no
‘_ﬁﬁﬁw‘_!,_h!g_n_\g and Address of Gurrent Reglstered Agent _ 10. Name and Address ol New Registered Agent
ST. ONGE, H. NORMAN 81| Name
4760 W. ATLANTIC AVE. B2| Street Address (P.O. Box Number is Nol Acceptabley |
DELRAY BEACH FL 33445 S e .
83
84| City e T L |8s] Zio Code

| 91 Pursuant to the provisions of Soctions G07 0507 and 607.1508, Fiorida Slalutos, the above-named corporation submits This stalement for g purpose of Chandng is req oln

I

1, or both, inthe State of Floriga Syeh change was aulhorized by the corporation’s board of dgirectors. | hereby accepl the appointiment ag registorocl

607.0505, Florida Slatutes.
S 74174 & <A

oflice or registercd ag
agent | ani famiiigr

ceept the Obliga!ion
-

SIGNATURE LA Ay -
&, : 'r'ff‘lw '1",'"'“ rame .n’ rugmuur-gigfnl ﬁnd fitw- it apapl cobi . {NOTE: Ragisteted Agont sigaature raguired when rainstating) WL f::
12, OFf ICERS AND DIRLCT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 2}
CLL  PRICERS AND DIRECIORS e e Y_ .15
L PS T b TN [T change L] Addition |2
NAME 8T ONGE, NORMAN 12 NAME 3
sineet aooress | 4760 W. ATLANTIC AVE. 113 SIREET ADDRESS o
CITY- 572 DELRAY BEACHFL taciy-si-zp | - 7 - R
Lk TToecrre 21 THLE Change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREE] ADORESS
__g:_ﬂi-__sg;glf B . o e e RAACOY-51-2P e -
TILE TJoiete 3 TILE i [T Cnange T Addtion
NAME 3.2 NAMF
SIREET ADDKL S5 3.3 STRELT ADDRESS
CHY-81-ZiF e 34.CY-ST- 2P ) o
TLE [T PEETH: T change L] Addition
NAME 4 2 NAME
STREEYT ADDR; S5 4.3 S1RFET ADDRISS
C”Y-Sl-?"‘______ i - e 4.4 LiTY-ST-7IF . o o
L eIl FETT Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-51-2IF | e o 54 CNY-51-2IP o I o ]
TITLE I otFie 61ULE - [T Change 7 Adeifion
NAME 6.2 NAME
STREET ADDRIESS §.3 STREFT ADDRESS
CiTY-S51- 2P . e 64 CITY-ST-7IP . |
14, | hereby corlify that the information supplicd with Lhis Bling does nol qualify for the exemption slated in Section 119.07(3)0), Porida Statutes. | further centify that the informabian

indicated on this annuat report or supplemental anaual reporl is 1rue and accurate and that my signalure shall have the same legal effect as it made under oath: that [ am an

officer o direclor of the corproration or g receivor o truslee ompoawered t > 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 il changed, pr 7%%“1 with an addiess.
/ . . : . . £ - D/QIZ‘\.-- /M ;)llﬂr, . B




