PO BOX 14258 PO BOX 14858
JACKBONVILLE FL 92238 JACKSONVILLE FL 32238-1958
| 3. Date Incorporated of Qualfied | 3. Dato of Last Fleport
R . 04/10/1091__ 04/12/1996
“2. Principal Place of Businoss 2a. Mailing Address 4. FLCI Number Applied For |
(o] . el - | 593051074 Nal Applcatic
4 #, Suite, Apt. #, olc. iti
[—-l Sufle, Apt. #, ele. - ure. Ap e B. Cerlilicate of Stalus Dosired N $8'75 Additional
122 o dem _ Foe Roquired
] City & State City & Stale 6. Fleclion Campaign Financing $5.00 May Be
3 - 23_| e - Trust Fund Contripution 0 Addod to Fos
: Zip Counlry 7 __ Gounlry 8. This corporalion has liability for intangiblo tax under . 189.032,
) j a ‘ _2_9_] e 30J _____ . _Forida Statutes - E-] ves [ Mo R
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent o
KURTZ, PAMELA §. 1) Nare
4640 TANBARK RD. 182! Streel Address (7.0, Box Numbor is Not Acceplable)
JACKSONVILLE FL 32210 L _g B} —_—
83
(84| City FL 85| Zip Codo

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

1997 mw?‘_lf):xccr:r T:Z?zpcﬁiw IONS S C Cretal'y Of State

PQCUMENT # P33521  (6)

+ Corporation Nams

REHABILITATION MANAGEMENT ASSOCIATES, INC.

Principal Place of Businass " Maiing Addiess T | ’""III ’II m" I“I‘ Iml ”"”‘l‘ IIIIII’IH Iml m“ IIM I"" |||.

[

11. Pursuant to the prayjsions of Sections 607.0607 and 607.1508, Fiorida Statuics, the above-named corporalion submits this statement for the purpose of ¢ g it regislered
office or fegls\ od adynt, or botl, |n lh(' E;tate of Flonda Such changc was authorized by the corporation's board of directors. | hereby accept WM as registered

, S@:lion 607,0505, Florida Statules.
; st g LN et
i ”r'—-rr 0. T AN A O o 2 4. -

(ND‘\Vl Hngizlgred Agonl s.§| ature requited whel H_l;\.mlatmg] T DAT{_

SIGNATURE

CR2EQ34 (9/96)

Sigraturs, lypoed or prnind name of rogisterod agnhl and il applcanic
12. OI'F ICE RS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS 1N 72
TITLE PST o T Qoweee fowe | T [J change ] Aadition |
NAME KURTZ, PAMELA 8. 1.2 HAME
sreer aporess | 4640 TANBARK RD. 13 SIEE) ADDRISS
OITY-ST-2p JACKSONVILLE FL 14 GIry- ST 2P
we 4 B RETGE 2rme [T change 7 Adgition
HAME 2.2 NAMD
SYREET ADDRESS 23 STREER AUDRESS
CITY-51-2IP 2 4 CITY-8I-4iP )
THILE ' [T DELEE 3104k TV change [ Addilion |
NAME 32 NAME
STREEY ADDRESS 33 STREL ADDRESS
CITY-§T-2IP 34.CIy-81-21
TITLE o T peceTe FRRTI [F Change L] Addition
NAME 4.2 hAME
STREET ADDRESS 4.3 SIREET ADDRESS
CitY-S1- 2P . N 44CITy- 51-20 o
TLE "Ohtine 5ATITLE [ change ~ [ Addition
HAME 52 NAME
STREET ADDRESS 53 SIREET ACDRESS
CITY-87- 2 54GITY-51- 2P
TIILE [Toaeie B1T0LE [J Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P 64 Cily-51-2IF

14, 1 do hereby certity that the information suppiicd will his Hling does nol quality for the excmplion staled in Section 119 .07(3)(i), Flonda Statutes. | furiher cerlity thal the
Information ingicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as il made under oalh; that
| am an officer or director corporation or the receiver or trustee empowered 1o exccule this reporl as required by Chapter G07, Florida Statutes, and that my name

appears in Block 12 or zhanged, or on an attachment with an address. —
/ o< . AP 9Ir5/¢7
EWL, C (Y Ami? s L C s Gnlr TR F - Dy P

IARAIAYTIIDIE.

CORRORATION LR UEPIRINENT O STATE Apr 29 1997 8:00am
ANNUAL REPCORT



