FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
e ‘
CORPORATION
ANNUAL REPORT

FILED

Ty

Ny i
e, T

- FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

o GOrpOETIOT

MIAM! FL 33156

pocUMENT 4

Pancipe' Place

7375 SW. 120TH STREET

W

P24255
PREMIER REHABIILITATION CENTERS OF FLORIDA, INC.

(2)

ol Basiness

Mailing Addrass

T3Ts §.W, 10TH STREET
MSIAIII FL 331564600
U

AR

3a, Dato of Last Report

08/05/1996

3. Date Incorporated or Qualified

05/11/1968

appoats in

| arn ary ofheer ar ¢h

SIGNATURE:

"_:_;_i_"ﬁ':ii'fii:.'.if.éi"' e of B | 2a. Mailing Address 4, FE! Number Applied For
EC 2] _go(¥0_txw Srwrzew Ao 04:3049412 Not Applontie
faite dur # ol Suite, ApL. 4, ato. N $8.75 Additionat
| 5] B, Cenificate of Staws Desired [ Fao Required
- City & Srae Gty & Blate €. Election Campaign Financing $5.00 May Be
23 28|  Levxevres, gy Trust Fund Contribution Added to Foes
L Coriry | Country B. This corporation has liability for intangitde tax under s 199.032,
24 28 #], soasr lwl gs.m Florida Statutes ves [JNo
AAAAAAAAAAAAAAAAAAAAAAAAAAAA B, Name and Address of Current Reglstered Agent 10. Name and Address of New Regleterad Agent
LYDON, STEVE 81| Name
11207 S DIIE HWY 82| Suset Address (P.O. Box Number s Not Acceplabla}
MIAM! FL 33156 .
83
84| City FL 85| Zip Codla
1. visions of Seclions 6070002 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose"o“f changing its m’gismred
o ageet, or baln, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointment as registered
uliar with, and accept Ihe obligations of, Section 607.0505, Floriga Statutes.
SIGMATURE .
e e gzl face G r O gt ang Btk i aggl calbie (NDTE" Rogsinmd Agan: signature reguines when reinstaling) DATE - r
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.2
T PST LY DELETE 11 TILE PRESEDERY = ChD [T Ghange Be] Addition
havi GOLDSTEIN, STANLEY M. 12 NAME Lowacd G, SEARY PR ’
s | 50 TOWER RD LISHEETADORESS | f0f $O GFwA Srapren) K6
oo e | NEWTON MA 14 0Y-§1-2F LovESKE e Y. drarS
HIiE D T OFLETE 21 THLE Voe8 IRESLDENT Necodlorawé —pAp [ Change hmmnon
GOLDSTEIN, STANLEY M. 22 A Arcyae, REX8E:
sy aoess | 50 TOWER RD BISTREVADDRESS | 78740 CIWN STHTEIN A,
| tmge | NEWTON MA . 2 40NY-S1-2P LovEEvELE, Y. Yerr) _
n; AS ,EQHUE a1 TMLE ' [T Change ™ ] Addiion
WEILAND, ROBERT A. 2.2 HAME
| 400 ATLANTIC AVE. 23 STAEET ADDRESS
ons-sror | BOSTON MA 44 CITY-51-2P
e [J oecEvE 41 N1LE [T Change [ Addition
4.2 NAME
43 STREST ADDRESS
44 CITY-51- 1P
[] becere 5.1 TITLE [J Change 1] Addition
AR 5.2 HAML
STHEED BOLEEnS 5.3 STREET ADDRESS
BRI LA 54 CITY-ST-2P
L [T DELETE B1TLE [T Crange™ ] Addifion
[ £.7 NAME
STREEY ROEERY S5 .3 STAEET ADDRESS
LS EACITY-51- IP
or the exenplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

14, | cio hereby Gerbfy that the informaton supphed wib this Hling does nat qualify f
afprration nclicated on this annua report o supplarmental ancual roport is true and accurate and thal my signature shall have the same Jegat eflect as it made under nath; that

S0 6f the corporalion on the receiver of rustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

Elo:k 18 or Biock 13 |

h an addre:

55,

Gats Patiene Phong #

May 28 1997 8:00an
Secretary of State

CR2E034 (9/96)



