~ FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 S

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION Of CORPORATIONS

DOCUMENT # P24255 | )

. Corporation Name

PREMIER REHABIILITATION CENTERS OF FLORIDA, INC.

L (AN AR AR

Pringipal Place of Businoss o Mailing Address
7375 SW. 120TH STREET 10140 LINN STATION RD
MIAMI FL 33156 LOUISVILLE KY 40223
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualilied
- - 05/11/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] ) e 04-3049412 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
wne. A ot L-" e A oe 6. Cerlificate of Status Desired | $8'75 AUC!IIIOI]&J
22 e N 27_] ) ) Fee Required
City & Stale City & Stete 6. Eleclion Campaign Financing $5.00 May Be
23 - ,,,,?EJ e ) ~ Trust Fund Contribution U Added to Fees
Zip Coantry i Zip Country 8. This carporation owes of has paid the cutrent year Intangible
;ﬂ 23! 23] 30 Personal Property Tax due June 30. Yos [ No
9. Name and Address of gurrenl Roglstered Agent ) 10. Name and Address of New Regisiered Agenl
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stueet Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4| Cily - : FL 85| Zip Cods

11. Pursuant 1o the provisions of Sectiens 607,0502 and 607.1508, Florida Statutos, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Horida Such chcmgo was authorized by the corporation’s board of directors. | hereby accepl he appointiment as registered
agent. | am familiar with, and accopl the obhigalions of, Seclon 607 0005, Florida Statutes
SIGNATURE e . ‘,, - ——
Signatura [v;vr 1 m wn * ((1 ru’m l nf n J h e agenl am! tith al u[l| Iu ﬂl |E (NOITE - Ragistored Agent signature required wher reinstating) DATL
12, N OFHCERS AND DIRECIORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PST B ¢ AT I3 EXE T VTSD [ Changs~~ XX Addition
NAME GOLDSTEIN, STANLEY M. 12 NAME E. Halsey Sandford
stieer aooress | 50 TOWER RD 1asweriapress | 10140 Linn Station Road
CITY-5T- 2P NEWTON MA +4CNY-ST-20F Louisville, KY 40223
TILE D o T ¥ onne 24 TIILE D [T change XX Addition
NAME GOLDSTEIN, STANLEY M. 22 ML James R. Fornear
sweerapoess | 50 TOWER RD sastaerwnwss | 10140 Linn Station Road
CITY-5T-2 NEWTON MA 2 eTY-§T. 20 Louisville, KY 40223
TILE PCEQ N O N1 131 31T - PD X® Change . L] Addition |
WAME GEARY, RONALD G 32 NAME Ronald G, Geary
smeer aooress | 10140 LINN STATION RD sasmeeraoonss | 10140 Linn Station Road
ClTy-1-21P LOUISVILLE Ky 44 DITY-S1. 2 Louisville, KY 40223
TLE VPDP X biitie FERAT] AT [J Change XX Addition
NAME REIBEL, MICHAEL 42 NAME Pamela M. Spaniac
streer acpess | 10140 LINN STATION RD 43 STREET ACORESS 10140 Lian Station Road
CITY-S1-2P LOUISVILLE KY S4CITY-§1-2p Louisville, KY 40223
LE - T otee T R same AS [ Change XX Addition
NAME 57 NAME David S, Waskey
STREET ADDRESS sasmir aooness | 10140 Lian Station Road
CITY-ST-2IP e 6.4 CITY-51-ZiP Louisville, KY 40223
TILE S Doedie Feinne AS O change X8 Additien
A pene ?szoDi.i'ﬁlg{at ion Road
T n
STREET ADDRESS 6.3 STREET ADDRESS Louisville . KY 40223
CITY-5T-2IP o o B4 CITY-ST- 28
14, | hereby certify that the information supplicd with 1his filing does nol quality for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annuat repinrl or supplemental annual reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corparaton or 1ho receiver o ruslen empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appoars in
Blook 12 or Blogk 13 if changoed, or on an attachmicnl with an adoress

crmatariime. NN J;O///lpfj DU YT D d]n)ﬁ?

FLOHIOA DEPARTMENT OF STATE | Apr 14 1998 Sooam

CR2E034 (10/97)



