FILE NOW: FILING FEE

) PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION l} Sandra B. Mortham
ANNUAL REPORT Lu:j Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P93000046639 (9)

1. Corporation Name

NATIONAL REHAB SERVICES, INC.

B R

Principal Place of Business Mailing Address

PO BOX 5206 PO BOX 5208
FT LAUDERDALE FL 33310 FT LAUDERDALE FL 33310
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
- 07/02/1993 04/11/1995
2. Pncpal Place of Business _2a. Malling Address 4. FEI Number Applied For
@_é_“_‘i_g_’c _E Lormm ey il [z 650424633 Not Applicable
Suite, Apt. §, stc. Suile, Apt. 4, elc. . . $8.75 Additional
o 4 9 E ‘VCL’EH o &, Cerlificate of Status Desired ] Foo Requilrtlad
City & State Gty & Stale 6. Election Campaign Financing $5.00 May Be
20|74 lsﬂ vdeadode Ef L. | i_ Trust Fund Gontribution 0 Added to Fees
Zi “Country 4 __Ip __ Gountry 8. This corporation has lighility for intanginle tax under s 192.032,
24] j@& 03 2] ()€ . 20] 30 Florida Statutes }(?Yes Mo
9. Name and Address of Current Registered Agent _ 10. Neme and Address of New Reglstered Agent
81| Name
PRENTIGE HN-L COH,ORAHON SYSTEM 82| Street Address {P.O. Box Number is Not Acceptable}
110 NCRTH MAGNOLIA STREEY
TALLAHASSEE FL 32301 83
84| Gity 85| Zip Code
FL |

1. Pursuant 1o the provisions of Sections 6070502 and 6071508, Flarida Statutes, 1he abova-named corporalion submils this statement for the purpose of changing its ragistered office
or rogistered agent, or both, in the State of Florida Such change was authorlized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE

Signaturg, typed o prnted nane of registered sgent ard i £ anoicabls (NDTE- Fagishirod Agort sgnatire requied when renstalogs DATE
12. OFFICEAS AND DIREGTORS N 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THILE D L) OELETE 11 THLE {71 Change ] Addition
NAME ROSENBERG, RALPH 12 NAME
seeraooress | 1800 NORTHEAST 114TH STREET STE. 1910 13 SIREET ADDRESS
CAY-ST-2P MIAMI FL 33181 14 CITY- ST-21F
101LE DPv [ DELEiE 24 TLE O Change ] Addition
NAME GUTHRIE, WILLIAM 23 NAME
steertacoress | 1683 N. ATLANTIC. BLVD. 23 STREET ADDRESS
CITY-§1-2P FT. LAUDERDALE FL o 240IT4-51-2P
e v )QJELUE A1TTE E Changs [] Addition
NAME BROWN, JAMES 32 NAME
sireer avoress | 1250 € HALLANDALE BCH BLVD 700 33 STREE] ADDRZSS
QITY-S1- 2P HALLANDALE FL 340TY-ST-2F
TTLE [[] DELETE 41 TUE [] Ghange  [] Addition
NAME 42 NeME
STREET ADDRESS 43 STREET ADDRESS
CHY-5T- 2P 440IY-51-2
TILE [ GELFTE 5 11IIF [ Change {7 Addition
NAME 5.2 HAME
STREET AIDRESS 5.3 STREE | ADCRESS
LITY-ST-2I 5.4 CITY-51-21F
TINLE [ DELETE 6 17ITLE (] Change  [] Addition
NAME £2 NAME
STREET AUDRESS 63 SIREET ADDRESS
overwe | 6.4 CITY-51- 7P

path; that + am an offcer or director of the cor
appears in Block 12 or Block 13 if changed,

SIGNATURE:

ATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

T hee

14. + do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this atnual report or supplemental annual repert is true and accurate and that my signature shali have the same legal effect as if made under

wation ar the receiver or trustes emipowered to exocute this repart as requige

on an attachment with an address.

by Ghapter 607, Fiarida Statutes; and that my name

"oyt Frone ¥

CR2E034 (12/95)




