FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROF T i
CORPORATION
ANNUAL REPORT

L

Sandra B. Martham
Secratary of State

Iy FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

REHAB USA INC.

WO

Principal Place of Business

188 NE. 26TH STREET
MIAMI FL 33137

Mailing Address

P.O. BOX 431219
MIAMI FL 332431219

3. Date Incorparated or Qualified

06/28/1983

3a. Date of Last Report

07/17/1896

| 2. Principal Place of fusiness LZa. Maihing Address
21| B 26

4. FE! Number

650599670

Applied For
Not Applicable

Suite, At #, als Suite, Apl. #, otc,
27]

2]

$8.75 additional

5. Certificate of Status Desired W Fee Required

Gry & State City & State
2 28]

6. Election Campaign Financing / $5.00 May Be

Trust Fund Contribution Added to Fees

Country

30}

ip Cnu‘ll.;y Zip

20|

24]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [lves [ONo

10. Name and Addreas of New Reglstered Agoent

Nama

Sirest Address {P.Q. Box Numbaer is Nat Acceptable)

“9. Name and Address of Current Reglsterad Agent
LEMIEUX, JOHN E .
189 NE. 28TH STREET ”
MIAMI FL 33137
83
B4

Crty

851 Zip Code

FL

11, Pursuant to the
oMice o cegister
agent |am famibac with, and accept the ohligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

TOVISIGNS O BEGtions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cd agent, of both, in the State of Florida Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered

Barmalt Mgpct 1t greedd i o regaternd agent and He f apahcatie INOTE Registered Agent signatire rquirad whan reinstating) DATE
2. OFFiCE HS AND DIRECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 12| @
nF P CTOmLETE 1ATILE D change [T addition |G
HAME LEMIEUX, JOHN E 1.2 NAME S
sttt aourese | 168 NE. 26TH STREET 13 STREET ADDRESS o
orvstoe | MIAMFL 33137 14 0ITY- ST 2P &
i ST T DeLETe 2.4 TILE [T change 1] Addition |€0
Ve

B LEMI 22 NAME < xon 2
sTReCT apoREss | 4 2.3 STREET ADDRESS : N4
LrY-5T 20 2. 4 CITY-ST- 0P ée “r
1L [T DELETE 3TIMLE [T change [T Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS

| CMy-STam _ 24, CITY-§T- 2IP
T ] DELETE FRRAT [ Ghange ™[] Addtion
NAME 4.2 NAME
STRiLT ADIRLSS 43 STREET ADDRESS
Cl1y-S1- 2P 7 440ITY-ST- P
i [ oELEse 54 TNLE [T change [ addilion
NAME 52 NAME
SIREE ADURESS 53 STREET ADDRESS

orvestre | 54 GIIY-ST- 2P
Lk [T orLete B1TIMLE LT change — [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHY-§1- 21 B4 CITY-5T-2P

appears in Biock 17 or Biock 1341 changed, or an an aftachment with an addrass.

SIGNATURE: .

14. 1 do hereby corbly thial the information supptied with this filing does not guality for the exemption stated ip£a
informiahor: indicated on this annual reporl or supplemental annual report is rue and accurate and thap
tam an olficer or director of the corporation or the receiver ar trustee empowered (o execule this peg

an 112.07(3)(i), Florida Statutes. | further certify that the
-8 avs e same legal effect as if made under oath; that
quired by Chapter 807, Figrida Staiutes; and that my name

u?/azo/f’?

SIGNATURE AND TYPED OR PAINTED NAWE GF SIGHING OFFICER DR Dmegjaﬁ'

Dayime Fhone #

P



