FILED
Mar 28 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Rt
CORPORATION '
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Santra B, Mortham
Secretary of State
DIVISION GF CORPORATIONS

 DOCUMENT #

1. Coiporation Mame

PIONEER REHAB, INC.

O

Principal Piane of Business Mailing Address

9851 PIONEER RD 8851 FIONEER RD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-4405
Us us ‘
8. Date Incorporated or Qualified | 3a. Date of Last Report
o a 10/29/1892 05/01/1996
_’.'_. Principa! Place of Businoss _28. Mailing Address 4, FEl Number Applied For
R 26] 650373012 Not Applicable
Suile, Apt #, ete Suite, Apl. #, elc. iti
wie. At e I~ Hie AL T el 6. Coertificate of Status Desired 0 $8.75 Asditons!
22‘] 2?[ Fee Requlred
Gty & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23 e 2;‘ Trust Fund Contribution Added to Fees
an . Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
m o 25] _ 2_9—‘ 5] Fiorida Statutes Yes [ No
| 9 Name and Address ol Current Regisieres Agent 10. Name and Address of Now Raglisterod Agent
CHOEN, ELIZABETH 81} Name
9851 HONEER RD " |82} Straet Address (P.O. Box Numbar is Not Acceptable)
SUITE 4
WEST PALM BEACH FL 33411 &
84| City FL 85| Zip Code

11, Pursuant o the provisions ol Sections 607.0502 and 6071508, Flonda Statules, the above-named corporalion submils this statarment for the purpose Of changing its registered
office or regislered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

"V en prisved e e o rgaetaned agent and L it sopicatle (NGTE Registered Agent sigralure requirec when reinstating) DATE

[ 12. ] T Ol FICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K PO | R 14 TLE [T Change L Aadition
Nk COHEN, ELIZABETH 12 NAME
swwrrr anatss | 9851 PIONEER RD 1.3 STREE] ADDRESS
GlY-57 7P WEST PALM BEACH FL 1A CITY-51- 2P
e T [T DELETE Z1T1LE DT Crange ] Addition
HAME 22 NAME
SIREET AR S5 23 STREET ADDAESS
| oSl - B 2 4CIY-51- 2P
TILF [T DELETE 31 TIMLE [T chang: ] Addition
HAME 3.2 NAME
STREED ADDR: 55 33 STREET ADDRESS
oTy st | 34, CI1Y-S1- 7P
KT L] peete 41TME CTcrange [ Addilinn—‘
MMt 4.2 NAME
STRER ! ANCHLSS 43STREET ADDRESS
IS LAEETET (O g 44CTY-5T-2P
1MLk [T DELETE 51TME [Jcrange ] Addition
HAME 5.2 NAME
SIREET ADDALSS 5.3 STREET ADDRESS
oy s 3 o 54CITY-51-1P :
me 7 o [T okErE 61 TNLE T crange 1] Aadifion
N £:2 NAME
STREE 1 ADDGESS 5.3 STREET ADDRRSS
_Cnv-sr-7e b.4 CITY-57-2IP

| SIGNATURE: /LEJMA%JMD (7

5

14. | do hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the
inforenalion indw:ated oncthis anndal report or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as it made under oath; hat
1am an oflcor or director of the corparatan or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 131 changed. or on an attachment with an address,

St/ 793051~

Eliza i ohen v 3 -97

Date

Daytire Phone ¥

CR2E034 {9/96})



