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

PROFIT N FLORIDA DEPARTMENT OF STATE ] M ay 1 4 1 99 8 8 * OO am
CORPORATION & 2 Sandra B. Mortham .
b ANNUAL REPOR1 3 Secrelary of State Secretary Of S‘[a‘[e
. 1998 e DIVISION OF CORPORATIONS
: 1. Corporation Name P27091 (8)
PRISM REHAB SYSTEMS, INC.
. 095 ATLANTIG AVE 695 ATLANTIC AVE
! SUITE 11 SUITE 11
BOBTON MA 02t11 BOSTON MA 02111 GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
y ) I 11/29/1989
2, Principat Piace of Busincss 2a. Mailing Address 4, FEI Number Applied For
m - o ?,5} 54-1537031 Not Apphcable
: Suite, Apt. #, stc. Suile, Apt. #, otc. it
P M- . " §. Certificate of Status Desired O $875 Additional
E ;;] - 271 . Fee Required
‘ City & State . Cily & State 8. Election Campaign Financing $5.00 may Bo
: z_al ) L ngal ) Trust Fund Contribution Addsd to Feps
Zip Caunlry | Zip | Country 8. This cotporation owes or has paid the current year Intangible
~ [24] 2] o 2_9] e ) 30| Personal Property Tax due June 30.  [JYes [ No
___ 8. Name and Address of Current Registered Agent 7 ) 10. Name and Address of New Roglsterad Agent
i THOMPSON, DALE 81| Name
!‘ 15950 BAY VISTA DR. B2| Streel Address (P.O. Box Number is Not Acceplable)
H CLEARWATER FL 34620
P 63
i 84| City 5] Zip Code
] I FL
' 11, Pursuant fo the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerod agent, or hoth, i the States of Floids Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as ragistered
ager | am familiar with, and accept the obhgatons of, Section 607.0506, Florida Sialutes,
SIGNATURE _ . e e e e J—
fignatuie t_y_;_u-‘.rl :x-l.!:v.urwhr-’irtnfw-_r_il' regate el o _w'__:_«“..\ -_up g JJ Al (RO . Reg stered Ageew signature retuired whes einstating) DATE o, E:s
_ 12, o OFFICEHS AND DIRLCTORS — 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME “PD O prtte j 11TM0LE F KT Change [ Addition |2
e DIXON, THOMAS 2 Oltey, Thamas p. 3
b | sweeraponess | 16 VILLAGE HILL ROAD vasmeeroness | 95 A ety AVE. 208 17 &
¥ cvstar DOVER MA 02030 o 14 CAY-51- 2P ﬂo"-},}ltﬂ ; MA 3/ &
. TILE OO IR DEIETE 21 1TLE T [ Change BT Addition | O
| e GARFINKLE, STEVEN e |HRASKA, Dagrd Y,
smeeraporess | 40 WARREN ST, 23 sReet apoarss | £ 6/ l'(ﬂ"f wes ter J “
! CATY-ST- 2P NEWTONMA 02158 2 4CNY-§T-71P SAMnh &Y, I 174/
: TE $D K] DELETE 1 TILE o l v K [T change  IF Additian
- | e FREEDMAN, RICHARD 32 M Gilliyan, Aliso n K.
y . ] "
smeeranoeess | 50 UNDINE ROAD, UNIT 7 a3 81eeT acoRess | /o2 &5 (ftcy 2ap &' Neilt Ur.
STy §1..2p BRIGHTON MA 02135 oy s [eu! Leddan, 706
TLE [ vevete 41TTLE /i [T Change  PX] Additicn
NAME 4 7 HAME s dadlon, Arther, &, /. My,
STREET ADDRESS 43 5TREET ADDRESS | / ’f’}'r/ d&fi/‘((iﬁf’e/ / .
CITY- 1. 2P e woresize | Framinghiam, K4 £/ 70/
TITLE [T oecETE 51 TILE v [ Change [ Addition
NAME 5.2 NAME /,
STREET ADORESS 53 STREET ADDRESS /
’ CITY-5T-2IF e 5ACIY-5T-21P
; TLE [T orEtE B4 TMILE [J change [ Addition
: NAME 6.2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-8T. 21 L o 6.ALH1Y-ST-2IP
14, | hereby ceniir thal the information supplicd with his Tiling does not gualify for the exempticn staled in Section 119.07(3)(), Florida Statutes. | further cerify that the information
inchicated on this annual report o suppliementat aneual reponl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direciar of the corporution of 1ho receiver or rustoe emipowered (o execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 33 if changad, or onan allachment wilh an address. ]d ” “ ;aﬂ
- . ¢
PARAAR Y AT I m o q\'\ _L L...s L DM e /'P%D.) I8l — Taph




