FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nt

En FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

{E*’j Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

PIONEER REHAB, INC.

P92000000736 (8)

Principal Place of Business

tdailing Address

DO

9051 PIONEER RD 9651 PIONEER RD
WSEST PALM BEACH Fi. 33411 WEST PALM BEACH FL 33411
U us

3. Dats Incorporated or Qualified

10/29/1992

3a. Date of Last Report

04/27/1995

?. Principal Place of Business _g;i'.__fx)aiWilwg Address ) A FE Number Applied For
21] % 65-0373012 Not Appicabie
| Suite, Apt. #, slc. - Suite, Apl. 4, etc. 5. Cerlificals of Stalus Desred 0 $8.75 Additional
;ga 27| Fee Required
| City & State | City & State 6. Election Campaign Financing [___] $5.00 May Be
2?| 23[ Trust Fund Gontribution Added 10 Fees
Zip | Country | Zip _ Country B. This corporation has liability for intangitle tax under s 199.032,
24] 25] 29| 30] Florida Statutes O ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Congnr, EttzABeT H
FRﬂTS, PET ER P B2| Strect dref?;P.O‘ X Number i No?:ceptable)
5702 LAKE WORTH RD L A4 lom b
SUITE 4 B3
LAKE WORTH Fi. 33483 8 Cuy f 5| 7o Code
] Wl 51 Lo Basc s FL || 3397/

11. Pursuant to the provisions of Seclions 607.0602 anEihG()FJSOB, Florida Slalutes, the above-namead corporation submits this siatement for 1he purpose of changing its registerad ofice
or registared agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors, | hereby acoept the appointment as regisiered agent. t am
familiar with, and acgept the obiligations of, Sogtion 6070505, Florida Stalules.

sanarure X\ ML LLrad L) (Gl R, A4-27-Fe
Slynaturo, tiped o piglfd nane of registarud age it and 1iik \f_a_wl-ra!vlr'. (NOTE. Ru:; stared Agent sigina’ e reauired when reinst, DATE E‘.;
12, QFFICERS AND L[}[FE-;C'I ORS 13. ADDITIONS/CHANGES TO OFFICEf3S AND DIRECTORS IN 12 %
TILE PD [CJ DELETE AT [ Change ] Addition r
NAME COMEN, ELIZABETH 12 NAME 3
staeet anoess | 9851 PIONEER RD 13 STREET ADDRESS o
CHTY-51- 2 WEST PALM BEACH FL LACY-§T- 2P &
L O DEE 7 1TIME [ Change [ Addton | ©
NAME 22 NAME
STREET ADORESS 2 3STREE] ADDRESS
CHTY-S1-21P ] 24 CITY-ST- 2P
TILE [ DELEIE 3ATITLE [ changs [T Addilion
NAME 3.2 HAME
STREET ADDRESS 33 STREFT ADDRESS
CiTy-ST- 2P 34CNY-$1-77
TITLE [ DELETE 4 110LE [ Change  [3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 TREET AQDRESS
CITY-§T- 21 B . Racory-si-ae
TILE [] DELETE 5 1TMF [ Change [ Addition
RAME 5 2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
UL G I o A sacny-s1-ae
THLE [ GecETE 5 110 [ Change [ Addition
NAME 52 NAME
STREET ADDHESS &3 STREET ADDRESS
CITY-§1-2IF 64 CITY-ST-72iP

14. | do heraby certify that the informaticn suppled with this filing is valuntarily furmishied and does nol quaiity for the evenmption stated in Section 119.07(31{K). Florida Statutes. | further
certify that the information indicated on this annual repart or supplementa’ annual repent is rus and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer ar drestor of the corporalion o- the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Black 12 or Block 13,if changed, or on an atlachment with an address.
SIGNATURE: x(/? st d> (0dgn Eficaveth (bhen _4A7-9

PED OR PRINTED NAME OF $IGNING OFFICER GR DIRYCTOR

XET 793

Daytime Prone # /054 ’

BIGNATURE AND




