e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 20

FLORIDA DEPARTMENT OF STATE

CORPORATION 3 Y ] Sandra B Mortham
ANNUAL REPORT ; 1.. i 5/ Secretary of State
1996 '!\En i DWISION OF CORPURATIONS

DOCUMENT # P93000015729 (5)

1. Corporation Name

REHAB ON WHEELS, INCORPORATED

| SR

Principal Piace of Business Méir;r_wg Address
11110 BERRY DRIVE 11110 BERRY DRIVE
GOOPER CITY FL 33026 COOPER CITY FL 33027
us us b L J
3. Date Incorporatedt or Quatified 3a. Date of Last Report
i _ ) 03/02/1993 04/24/1995
2. Principat Place of Business | 2a. Mailg Address 4, FLt Number Appled For
21] 26| o o 650415882 Not Applcabio
I Buite, ApL #, elc. L, Slte, Api-#, et 5. Certificate of Status Desirad ] $8.75 Additional
_23] _ . 27]m o - 7 T Fee Required N
Chy & State | City 8 State 6. Elegtion Campaign Financing 0 $5.00 May Be
[23) _jesl o R ut Added to Fees
p Country Sip _ Gountry . This corparation has liability for intangible tax under s 199.032,
E—J 2_5] Ei 301 ) Flovida Statutes [ ves [INo
' 9._Name and Address of Current Registered Agent .10, Nar nd Address of New Registered Agent
Bl Narre
SEGAL, WILLIAM J '82| “Street Address (0. Box Nuniber 8 Not Acceptabia)
20801 BISCAYNE BOULEVARD I
SUITE 304 83
NORTH MIAMI BEACH FL 33180 & iy - FL [ 7o

|17, Fursuant to hé provisions of Saotions 607 0507 ana 607, 1608 Florida Statuies, the above naned corparation submits this slalament for the purpose of changing 1 registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as registared agent. ) am
familiar with, and accept the abligations of, Section 607.0505, Forida Statutes

SIGNATURE _ . [ L e I ; s
L Sgnature, Iyped o printec nAMe of regstersd agenl a9 BEe 1 arocaih: INDTE" Rugibsrord Agprt g it tipined it esteog N - mu_ &
| 12, _OFFICENS AND DRECTORS Q3 ADDITIONS/GHANGES TO OFFICEAS AND DIRECTORS IN 12 &

TILF D oot 1 1TI0LE Change  [] Addition -

NAME QUINTANA, JUDY D 12 Nardt wAacLe TJUAY D, g

SIREET ADDAESS 11710 BERRY DRIVE 13 STREFT ADDRESS a

CITY-ST- 2 COOPER CITY FL 14015127 L i g

TMF [] DELEIE 2 1TILE [[] Change  [] Additon |[©

NAKE 22 NAKE

SIREE ] ADDRESS 23 STRILT ADDRESS

CITY-S1-2IF ) 24 Y- 51- 1P o

TITLE [ DELETE 31TIILE [] Cnange  [] Add bon

HAME 37 NaME

SIREET ADDRESS 33 STREET ADDAESS

CTY-S1-21P ] ] saceyestpe | )

TITLE [[] DELE1E 4 1TILE [ Change [ Addition

NAME 42 NAMF

STREET ADURESS 43 STHEED ADDRESS

CITY-5T-2IP 3 ~ 44CY-51 HF R I —

THLE [ DELETE IRRA [ Change  [C] Add-ion

NamE 52 NAME

STHEET ADDRESS 53 STHEFT ATDRESS

CITy- S7-2IF _ 54CITY-ST- 21 o L )

TILE [ DELETE 6 1TITLF [0 Changz [ Addition

NAME 52 NAME

STREFT ADDRESS &3 STREEI ADDRESS
| civ-si-2p 64CIY-ST-2I

14, | do hereby cerlify that the information supplicd wiln this filng is voluntarily furished and does not qually for the exerription stated in Sechan 118.0743)ik), Florida Statutes. | urther
certify that the information indicated on this anrual report or supplemental annuat report is true and accurale and hat my signature shall have the samc legal effact as if made under
oath; that | am an officer or director of the corporation or the recerver or trustee empowered 1o cxeoUte 1his report as rocui-ed by Chapter BOY, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment wilh an addrass,

SIGNATURE: ___ xx/ﬁ(;x Al Shaju R

E£D NAME OF SIGNING OFFICER OR DIRECTOR Lt Dagtoin Froae 4




