FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secrelery of Stata Secretal'y of State

1998 Vol DIVISION GF CORPORATIONS

DOCUMENT # P93000046639 (9)

1. Corporalion Nams

NATIONAL REHAB SERVICES, INC.

KRR SRR

Principal Flace of Business Mailing Address
3918 VIA POINGIANA DRIVE PO BOX 5208
STE #7 FT LAUDERDALE FL 33310
LAKE WORTH FL 23467 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/02/1993
2. Principat Piage of Business 2a. Mailing Address 4. FEI Number {Applicd far |
21] 3898 Via Poinciana Dr. 26 650424633 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, alc, N ) $8.75 additionar
rzl Suite 12 ;l 5. Certificale of Status Dgsired O Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
‘ 23| Lake Worth, Florida E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrant yoar Intangible
—27] 33467 m Palm Beach [z 30 Personal Property Tax due June 30. @es (| No .
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered hgent
LEONARD K SAMUELS, ESQ B1; Name
100 NORTHEAST 3RD AVE B2| Strect Address (P.O. Box Number is Not Acceptable)
STE #400
FT LAUDERDALE FL 33301 83
84| Cily FL ]as Zip Code

11. Pursuani lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namec corporation submits this stalement for the purpoese of changing ils registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agenl. | sm familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE - — - .
Signaturd, typed o printed Rame of reg-sterad agent and tifle il apphicatio. (NOTE Ragisterad Agnnt signature requirad when reinstahng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE T [T oowere 11 TILE [T change "1 Aodilion

NAME ROSENBERG, RALPH 1.2 NAME

stheer aporess | 1800 NORTHEAST 114TH STREET STE. 1910 13 STREET ADORESS

CITY-§7- 2P MIAMI FL 33181 14 CIT¥-S1. 2P |

TILE pev [T DELETE 21 10LF T change L Adation

NAME GUTHRIE, WILLIAM 22 NEME

sweeraporess | 1863 N. ATLANTIC. BLVD. 23 STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 2 4DITY-51- 7P

TIFLE [T pELETE 31LE I change [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY- S1-21P 34 CITY-ST-2IP §

TIFLE T oELETE PRECT: [T change [T Additian

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-§1-2F

TITLE LT DeLetE 51TIE I cnange T[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREFT ADDRESS

CITY-ST-2IP 54 CITY-SI-ZIP

TITLE [T DEETE 61TILE [J change LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 GTREET AODRESS

CITY-ST-2IP : 6.4 CITY-ST-2IP

14. | haraby cerlily thal the information supplied with 1his filing does not gualify for the exemptic ted in Section 119.07(3)(1), Florida Statutes | furlher certify that the information
indicated on thls annual report or supplemental annual report is trueo urale and signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or truste s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changad, or on an atiachment

CIAAATIIDE, Alnh Rocanhero ?& / 3'/ & y dﬂ-&éﬁ-.?d

CR2E034 (10/97)



