FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stalo
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT e

. Corporation Name

REHAB USA INC.

PO3000046831 (2)

AR A

e un L ae

MIAMI FL 33137

Principal Place of Businoss

189 NE. 26TH STREET

Mailing Address
P.O. BOX 431218

MIAMI FL 33242
DO NOT WRITE (N THIS SPACE

3, Date incorporated or Qualified

e 06/28/1993
2. Principal Place of Business [_2_5. Mailing Address 4. FEI Number Applied For
Eﬂ . _ ,25] S 650599670 , Not Applicable
Suite, Apt. ¥, slc. Suite, Apl #, elc. i
'—] ? L ' 5. Certificate of Htalus Desired 1 $B'75 Additional
22 o _27_1_ _ ] ] ) _ Fee Required
City & State L City & Sate 6. Flection Campaign Financing $5.00 may Be
23 L 2@}, st Fund Contribution Added to Fees
Zip _ Gountry . Counlry 8. This corporation owes or has paid the current year Intangible
m 251 o 2,,9),,*, o :El Personal Property Tax due Juna 30. vos [ No
9. Name and Address of Current Reglstered Agent 40. Name and Address ol New Regletered Agent
. Me ahd Address ol ! nt Regision kR e i —n
LEMIEVX, JOHN E 81| Name
189 NE. 26TH STREET 82| Strect Address (P.O. Box Number is Nat Acceplable)
MIAMI FL 33137
. 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Bections GOV 0RO? and 607
office or rogisterod agent, or Lolh, i the: State of Flonda
agenl. | am familiar wilhi, anc zlr:r:opl the: abihgations ol Seclion 607 0605, Flotida Statutes

508, Floride Stalites, the above-namod corporalion submits this staloment for he purpase of changing its regisiered
Such change was autharized by the corporation's board of dircctors. therghy accepl the appointment as registered

SIGNATURE ____ . _
Slynatuia ly] an :lfu ‘L"“ oA rv e ol T SR 3 g ancd ke 4 1| prwealiie (N’H[ Hng]xslnmiﬁ:?fiul slgnalum requlred wher reinstaling} DATE

12. TTONGT HE AN TG 1()[#. B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ oL 11THLE [ thange "1 Additon
HAME LEMIEUX, JOHN E 19 NAMK
smeetaooress | 189 NE. 26TH STREET 13 SIREET ADDRESS
CITY-§T- 29 MIAMI FL 33137 o 14DTY-S1- 7P L |
TLE T et 71 TIMLE [ Change 1 Aadihon
NAME 22 NAME
STREET ADDRESS 2.3 S1REF T ADDRESS
CITY-ST 2IP _ IR 52000101 1L S WO
T Ol oereve 31 TILE [J change L Additron
HAME 32 NAME
STREET ADDRESS 33 STREE| ADDRESS
CITY-5T-2P o B - 34.C1Y-S1-71P
e T beuere 41T [JChange L] Addibon
NAME 4.2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY- 5T-2IP _ 440ITY-51-7IF
TITLE [T oeweTe B11TIE [T change  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS DL s \\

!_7 \
CITY-S1- 2P o N N LN
HILE D DELETE £1THLE ] Change T addibon
NAME £.2 NAME g e o
STREET ADDRESS £.3 SIHELT ADDRESS GO0 5E 23 T4

) ~05/13 .-’ClH-"'l'JlD "—3——1‘ !EIB

CITY-51- 2P 6.4 CTY-SI- 7P

14, | hereby carld Hlal the: |r|fcnrrml|ul\ suppllvcl y

officer or director of the cnmorau
Block 12 or Block 13 4 changed.

gxemntion staled in Section 1@'%?]-}"ﬁlbfrﬂi Statutes. | further certify thal 1he informalion
ayd lh.n my signalure shall have the same legal eflect as it made under path, that | am an
s requued b Chapler SG? Florida Slalules and thal my name appears in

V/c;/s’ -

May 11 1998 8:00am

CR2E034 (10/97)



