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FILE NOW: FILING FEE AFTER MAY 118 $225.00 D!

“PROFIT exf;"""ﬂ"x; FLORIDA DEPARTHMENT OF STATE
CORPORATION :

& s -
ANNUAL REFORT 5

‘i‘ég Sandra B Mortham
1996 | DVISONOF CORPORATIONS

DOCUMENT # P27091 (8)

DHVISION OF CORPORATIONS ST R B
1. Corporation Name

ADVANCED REHAB SYSTEMS, INC.

W =l

FER R R R (Rt

SRR —— |

Principal Piace of Business Mahng Adlcdress

B3 BROAD 8T. 83 BROAD §T.
BOSTON MA 02110 BOSTON MA 02110
3. Date Incorporated or Qualiied 3a. Dale of Last Report
o i 11/29/1989 10/05/1995
2. Principal Place of Business 2a. Matng Address 4. tE Murnber Appliad For
21| 695 Atlantic Ave, _|=8] 695 atlantic Ave. 54-1537031 Not Applcabie
Suite, Apt. #, etc | Suie, Apt. #, etc. e ) _ $8.75 agdtional
'_z;! Suite 11 27] Suite 11 5. Certifcale of Status Desired 0 Fee Required
City & State | Civ & State 6. Election Campagn Financing $5.00 May Be
'E;i Boston, MA zal Boston, MA 7 Trust Fung Gontribution a Added to Foes
Zp Country | Zin L Gauntry B. This corparation has habity for intangitle tax under s 199.032,
23] 02111 [2s]Suffolk 2] 02111 30| Suffolk Harda Stattes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1| MName
THOMPSON, DALE 82] Sweetl Address (P.O. Box Namber s Not Acceptable)
15850 BAY VISTA DR. .
CLEARWATER FL 34620 83
[8a] Ciy FL 85| 7ip Code

11, Pursuant to the provisons of Sections 607 0502 and 6071508, Forkda Statutes the abave -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, it the State of Fiorida. Such change was autnorized by the corporal on's board of drectors. | herety ascept the appaintment as regislered agent | am
famiiar with, and accept the abligations of, Seaon G0/7.050%, Flarda Stalales

SIGNATURE __ . . i .. o . . e -

Sagraalarts st 00 i Bad Bl f fen ot Da et G Eh g R T gt Al S ater e Wb st g DATE &
12, ______OFHCEHS AND DTR_FC_TORS e 3. ,,,ﬁ@E‘QE%CHANGE.S TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [C)QELEIE 1T ILE [ Crange [ Adduon | =
NAME DIXON, THOMAS 12 HANE 11==15- |3
sweeraooness | 18 VILLAGE HILL ROAD 1 3 STRERT ADDAE 55 -[i0e4--011 g
Gy -ST-2P DOVER MA 02030 e B BRI o wree200 00 w220 00 |8
TINE CTD 3 2 1 TNE [1 Change [ Addition  |©
HAME GARFINKLE, STEVEN 25 NAME
staeeranoness | 40 WARREN ST. 2 ISTREET ADDAISS
CiTr ST 7P NEWTON MA 02159 _ Regcuystoar N
TITLE sD [] DELETE 3 1TIMLE [ Crange  [] Additan
NAME FREEDMAN, RICHARD 37 Kamt
srmeer aonacss | 540 UNDINE ROAD, UNIT 7 3% S ADDRESS
CIFY 522 BRIGHTON MA 02135 I RN o
TILE [ DECETE 4 1TILE [] Chaage [ Adeition
NaME 42N
STREET ACORESS 43 SIREET ARDALSS
CITY-§T-21P B sacresizr |
TILE [ GELE'E ELTILE [] Change  [7] Addition
NAME 52 NAME
STREEI ADDRESS 5351RHET ACORESS
EITY-S1-2P o ) 54010v- 5722 o
TLE ] DELETE RN [ Change [ Aggitaan
NAME 57 NaNE
STAEET ADURESS 63 STREE T ADDRESS WP.\.Q-’
GITY-ST- 2 B £4CITY-51-2 6

14, | do herety, certity that the informat on supplad with 5 TG 15 volantarly farmshed and daes not qualfy for lhe exernphion stated in Seckon 11907 (3K, Florda Statutes. | furthar
certify that the Information indicated on this annual repon or suppiemental annual report 1s true and accurate and thal my signature shall have he same jegal affect as if maoge under
oath; that | am an officer o drector of the conpkrationr o e recee: or trustes empovwed to execute this report as renuired by Chapter 607, Florda Statutes, and that my name
appears in Biock 12 or Ry 13 if changad, gLQn gn attachiment with an address.
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