FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' S g, | T e e crnre ]
CORPORATION A
ANNUAL REPOR]

199
DOCUMENT #  P93000051372 (9)

1. Corporation Nane

REHAB PROVIDER NETWORK OF FLORIDA, INC.

I O 0

WMiing Addrress

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham

Secretary of State

Frincipal Place of Business

G/O NOVA CARE. INC G/O NOVA CARE. INC
1016 W. NINTH AVE. 1056 W. NINTH AVE.
KING OF PRUSSIA PA 19408 KING OF PRUSSIA PA 19406

3. Date Incorporated or Qualifed | 9a. Date of Lasl Raport

07/22/1993 04/11/1995

| 2 Fiocioal Poce of Busiess T T L-:Ejﬂ_.'MQ:anderess | 4. FEl Number Applied For
LT P 65-0426653 Not Appicabia
| Suito, Ape 4 et Suite, Apt A ot 6. Cerfcato of Status Dosied [ $8.75 additionat
22J ] o - o 27] o 1 Fea Required
City & State: | ity & Stat: 6. Flaction Campaign Financing $5.00 May Be
231 231 Trust Fund Contribution O Added to Faos
4L - Gourdry | | Gountry B. This corporation has liabjly for infangible tax under s 199.032,
24 25 29| ~ [30] Florida Stalutes es [INo
9. Nameand Address of Current Registered Agent 10. Name and Addreas Y Nel Fegistered Agent
81| Mame
CcT CORPORATFON SYSTEM 82( Strest Address (P.O. Box Nurmbor is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 63
84| City FL ]ss Zip Code

[ 11, Pursuant 16 e provisons of Seations 607 0502 and 607 1508, Forda Stattes, the above-named corporation submits 1his statement for the purpose of changing 18 registerad Ofice
or regstered agent, or hioth, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
fanilizer wil), &t accept the obfigations of, Section 607.0608, Fiorida Statutes

| S‘\{I\Jj\j WA :h_\ [RERTE L;L 1 lr_i_l—\—? “i;’,, i‘i‘id N 'l J ‘?".'l‘:':.‘--., TN Fle@::-l;-:d .mfm! SI;Jw'r-%l‘u.;;; ;@Ln_ru;i-vmn;nﬁr;nrrgta—'r;g" B DATE - G
12. OFHICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO O.FFJCEFIS AND DIRECTORS IN 12 [+
b - P : [ eceTe 11TINE \l \C«C 6\69 n+ [ Change Addition g
BAM: NEW, JAMES 1.2 NAME . e}{_) r 3
SINE AV HESS 1018 NINTH AVE 13 STREET ADDRESS o) . DQ P _ &
wrestae | KING OF PRUSSIA PA ACITY-ST- T lo‘LD W A\Q-,K‘nﬂ CUSSL AL ‘_ \A’ g

n.F N D N L T PRI e’“}\n ,‘_
HaME VINICK, ALAN 22 NAME S\:S-m N HOV

[J Cnange Adgition
SIHEF | ADDALSS 1018 NINTH AVE 2% STHEE] ADDRESS AR &P ?A_
s | KNGOFPRUSSKPA s s | 100 WA Ave King Wossia,

IR DVP D oE ’ 3UTILE J [ Change  [] Addition
Bkt MCGINNIS, WILLIAM 52 NAME
SIFEETAT{IRF S5 1018 NINTH AVE. 33 STHEET ADDRESS
oees m | KINGOFPRUSSIAPA B} 34T S1-2
NILE ASSE [7] DELETE 4 1TITLE [3 Change  [7] Addition
i COOGAN, JOHN M 4 2HAME
SRl T ADDRESS 1018 NINTH AVE. 43 SIREET ADDRESS

Lonstae L KING OF PRUSSIAPA . 440TY-51 o
Wi ) DELETE 51171 [J Change  [J Addition
M- 52 hAME
STHEHE ADDRE 0% 53 STREFT ADORESS

O D 54 CITY-S1- 1P
0fk; [ BELETE & 1 THLE [ Change [ Aadition
MM 62 NAME
STHERT ADDE Y €3 STREET ADDRESS

| CTv SI-2F GACITY-SI-7P

14. 1 dor horeby ceddity that the infarmation suppled with this fiteyg is voluntariy urnished and doas Not guallly Tor he exemption stated In Seclion 119.07(3)k), Florida Statutes. | further
Gy thal the informabon indeatod on this wnnaal repont of sefplemental annaal raport is true and accurale and that my signatura shall have the same legal effect as if made under
sl | e an off oy dreclor of the comoratioy ocaivel Or Trusieg pmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

S ead Ry 26 %e wog9p-7200

SIGNATURE: _ Ayl
SIGNATURE ANC TYPEQ OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTO!




