SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000046484 (0)

SPL REHABILITATION MANAGEMENT, INC.

Principal Place of Business

1635 SOUTHEAST 4TH AVENUE
FORT LAUDERDALE FL 33316

hait ng Acldress

1835 SOUTHEASY 4TH AVENUE
FORT LAUDERDALE FL 33316

100 A

. Date Incorporated or Quali‘ ed

06/25/1993

e

/01/1995

[

Dale of Last Report

Apphiad For

Not Applicable:

R

$8.75 Additona

Fee Required

$5 00 May Be
Added ta Fees

. Iris corparabian hias iatibly rur I tarngm\a tax under s
[ s

Nao

199 032,

Name and Address ol Naw Registered Agent

2. Prmcwpa\_-l_"_iéz‘-é of Business 2a Mamnu Addiess 4, FE}Number
T 650422665
Sute, Apt b ote Suite, Apt #, ete
P 5. Certilicate of Status Desres
22| ) 27] - n
City & State City & State 6. Eleclion Campaign Flnanurvg
;?;—I 28| Trust Fund Contribulian
2ip Country Zip Country 8
- - |-
_ﬂ_ﬁﬁﬁvwm,,, 2541 29 :;l;l Fiarida Statules
9, Name and Address of Current Regl‘terad Agent e 1o,
81| Name
SETTY. S P
1835 SOUTHEAST 4“" AVENUE 82| Street Address (P.O Box Number s Nat Azceptable)
FORT LAUDERDALE FL 33318 =
84| Ciy

Zip Cade

41. Pursuant to the provis ans of Seclans 607 0502 and £07 1508, Florida Statutes, Ine ahave-named corporation submits this statement for he purpcse of changing its regislered

ollice or reqistendd ag
agent | am famit ar with, and

SIGNATURE

rboar both e the State of Florida Such ehange was aothorized by the corparation’s board of directors | horeby ancept v
azcepl the abhgations o, Section 607.0505 Flaridga Stututes

o apponbment as reg stered

further cerlfy that the riformation inche ated o th =
made under oath, that | as an officer or direate Jr of the corporation or the recever or rustee empowered to execute ths reporl as

anual rep

that my name d[l[)L‘ ars i Block 12 or Block 13 if changed, or an an atlactiment with an address

SIGNATURE @%PEDKFRI TEI‘I NA

MALEELA S

F SIGNING OFFICER OR DIRECTOR

ETTY

ort or supplemendal annual report s true and accurate andg that my signature shiall

recpuired by G-

815/% @5@

Bl gretre fype e e e et Agend At Tt Al cal '.n-uHJ-rr.mJ.«-meuu At W R e DIATE
12 OF ,E {{sgm U\Ryi@fj [ 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE D CDEEE TUTITE Cnange || Adanen
HAME SETTY,. S P 12 ek
staeer apnatss | 1835 SOUTHEAST 4TH AVENUE 1 3 SIREET ADDRESS
cIry - s7-7 FORT LAUDERDALE FL 33315 14010y 57-20 o
THLE [T opecere 21T LT crage [T Agdion
HAME 2% NEME
STREET ADDRESS 2 3STHEET ADDRESS
Iy -§1- 2 o 2 4Gy -ST-2P B e
TILE [J petere 31T [T Cnange [T Addiman
HAME 12 NAME
STREEY ADDRESS AISTRLE ADDRESS
CTY-51- 2P - o B 3acngsT 2P R S e ]
. [T oelere 41TIE TT crange [T Agdtian
HAME 4 2 N
STRECT ADDRLSS A35TREET ADDRESS
ony- 51 2e ) i 440ITY-51- 2P - e
e [T oewete §1TITE T “Crange [ ] Addtion
NAME 52 NAME
STREE] ADORESS 5 3SIRELT ADDRLSS
i -ST-2F 5e0UY-51 2P
1iE [T oeuete 1N [ 7 crangs [ Addton
NAME € 7 NAME
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CTv-S1- 2P e L 64 CIY-S1- 7P B e
14. 1 do hereby certfy It 20 the informaton suppheo w th 15 voluntanly furn:gied and doas not guabfy for the exemption slaled in Section 119 07t34k) Fiorida Statutes |

ave the same legal effect asif

st 617, Fuonda Statutes. and
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CR2E034 (3/96)




