FILE NOW: FILING FEE AFTER MAY 1ST

IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION O

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

May 08, 1999 8:00 am
Secretary of State

¢ CORFORATIONS 05-08-1999 90009 020 ***150.00

DOCUMENT # MOO556

1. Corporation Name

REHAB & THERAPY CENTER, INC.

AR AW ER R

Mailing Address
PO BOX 7388

Principal Place of Business

4760 W. ATLANTIC AVE.
DELRAY BEACH FL 33445

DELRAY BEACH FL 33482-7388

27]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/21/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Lzﬂ 26 650083116 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 58.75 Additional

5. Cerlifcate of Status Desired O

Fee Required

22
- City & State - — City-& State- —— ————~  ——-[-g Election Campaign Financing 0 —$5:00 May Be
2_1L ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Iniangible
24 ‘;‘ ;‘ 30 l Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1i Name
/-[O'rvnﬂb N o
ST. ONGE, H. NORMAN 82| Strest ss (PO Box Nu’r:ber lsSN,ol Ag ':en{tjle')
4760 W. ATLANTIC AVE. "’"95“5“’ Baw R rET
DELRAY BEACH FL 33445 83
84| Cit 85| Zip Cpge
"Dedrad Boned FL |58 7527

11. Pursuant 1o the provisions of S
office or registered agent, or
agent. | am familiar with,

obligations of, Section 607.05054

ions 607.0502 and 607.1508, Florida Slaruies he-above-named cofporati
| the State of Florida. Such change wa by the corporation’s b
Ve

@ubmns this statament for the purpose of ¢hanging its registered
rd of directprs. | hereby accept the appointment as registered

3

I'Ida Statpltes.

SIGNATURE . e s N < d qq
Slgnature, typed ar phinted name of ragisiered agent and tite If apglicabla. [NDTE. REl1orad AgelM Signature required when reinsiating? DATE
12. OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PS [ DELETE 1ATILE [JChange  {] Addition
NAME ST. ONGE, NORMAN 12 NAME
streeTanoress| 4760 W. ATLANTIC AVE. 1.3 STREET ADDRESS
oITY-ST-2P DELRAY BEACH FL 14 CITY-ST-2PP
e [ DELETE 21TME [Ichange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2ZIP 2.4 CITY-ST-2P . _
TIMLE [J DELETE 14 TILE o - CJIChange [ JAddition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$T-2IP 34.CITY-ST-2P
TME [J DELETE 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
mE [ DELETE 51 TME [JChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIE [ DELETE 6.1 TMLE [JjChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClTy-§7-2I7 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, ,Florida Statutes; and that my name appears in

0374448

CRIFENA (11/0R)

Block 12 or Block 13 if changed, gt on an gttachment with an address, with all other like empowered.

SIGNATURE:"

/5‘&/)4’%/9’/9'

tlaytime Phona #




