FILE NOW: FILING FEE AFTER MAY 115 $550-881(,5, FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 9 9 7 8 O O am

Sandra B. Mortham

DIVISIOS;C(;?i;}C’;:PSIOi:ETIONS | S e Cretary O f State

DOCUMENT # P93000051372 (9)

. Corporatian Name

REHAB PROVIDER NETWORK OF FLORIDA, INC.

A A

’-_‘Pnncipal Place of Business Maiiing Address
G/O NOVA CARE. INC C/3 NOVA CARE. ING
1016 W, NINTH AVE. 1016 W. NINTH AVE.
KING OF PRUSSIA PA 15406 KING OF PRUSSIA PA 184084221
3. Date incorporated or Qualified | 3a, Date of Last Repart
07/22/1993 09/11/1996
2. Pringipal Place of Business _2a. Maifing Address 4, FE| Number Applied For
21 o - 26;] Not Applicable
",:2'| Sulle, At #, erc ;_; Sute, Apt. 1. elc. §. Certificate of Status Desjred D 5%;5'%::3??&!
Cily & Stale | City & State 6. Elaotion Campaign Finsncing $5.00 May Be
23] 28 Trust Fund Gontribution ] Added o Fees
_op __ Country | Zip Country B. This corporation has ligbiiity for intangible tax undsr . 189.032,
(2] 25 20 [30] Florida Statutes Clves [Ne
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Regisiered Agent
CT CORPORATION SYSTEM 81| Name
%sf#g: F'lﬂw D Rom B2 Street Address {P.O. Box Number is Not Acceptable)

B3

84l Oy R T 188 Zip Oode.
FL

11.- Pursuarnt 1o the pravisions of Sections 607 0502 and 607, 508, Flonda Stalutos, The above-named corparation submits this statement for the purpose of changing its ragistered
oftce or registered agent, or both, in the State of Florida. Such chan 5 was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent 1 am familar with, and accepl the ohhgaltons of, Secbon 607.0505, Floricla Statutes.

" nformation mdlcatod on this annual repart of suppk'rne tal annum repor ip
o ) o

SIGNATURE Biguarne Lpned G B name Of reg siered agont ad Wig i applicaule (NOTE Raglstered Agent signature required whan reinstating) DATE
12, T ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
I P BFCETE TTE PRESIDENT/DIRECTOR [T Change w Addfion
AVE NEW, JAMES 1200 RONALD HISCOCK
sreeer aoowrss | 1018 NINTH AVE 1ysmeerokess | 1016 WEST NINTH AVENUE
env-size | KING OF PRUSSIA PA LA TITY-ST-2P
T v NELET E 21TILE Change Addition
Nawes VINICK, ALAN 22 NAME SECRETARY
serraooess | 1018 NINTH AVE ' sasmeeTaoness | TETBR BEWLEY
CY-S1-2P KING OF PRUSSIA PA 2 & CITY-ST-2F SAME AS ABOVE
' ELETE ; Ch Additi
e BEH T be 31TITLE TREASURER/DIRECTOR [ change DAL Addiion
HatE BRAD 2.2 NAME
o 1016 W. 9TH AVE. WILLIAM TORZOLINI
STREET ADORLSS 3.3 STREET ADDRESS SAME AS ABOVE
Ccvesize | KING OF PRUSSIA PA ) 34 CITY-ST- 2
WL —ASSE %LHE L1TE L] Change 1L Additicn
NAME COOGAN, JOHN M 4.2 NAME
stveer woteess | 1018 NINTH AVE. ! 43 5TREET ADDRESS
crv-sr.zp__ | KING OF PRUSSIA PA ; ATTY-S1-2
TILE o NLHE 51TITLE [ crange T Addtion
NAME JUHN HOGAN 52 NAME
s acowess | 1016 W. OTH AVENUE 5.3 STREET ADDRESS
TE [T oeteTE 617MLE [T Change ] Addition
NAMI B.2 NAME
STHEET ACIDRESS 5.3 STREET ADDRESS
cmr St §.4 GITY-5T. 2P
I do hereby certify that the information supplied with 1his filing doas nol qualify for the exemption stated In Section 118.07(3)(i), Florida Stalutes. | further certily that the

Ue and accurate and that imy signalure shall have the same legal effact as if rade under oath; that
witPharf addrd

I
n J 1£ P, o
SIGNATURE AND TYPED OR PRI TED NAME EIGNTG OFFIGEA OR DIRECI’OR Duyhrnnr’hons *

ad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

s l 7 ?7 (o/0- 99 2+ 700

CR2E034 (9/96)



