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

PROFIT #? i ; FLORICA DEPARTMENT OF STATE. Feb 09 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000051372 (9)

1. Corporation Name

REHAB PROVIDER NETWORK OF FLORIDA, INC.

AN

Principal Place of Business Mailing Address
GO NOVA CARE. INC G/O NOVA CARE. INC
1016 W. NINTH AVE. 1016 W. NINTH AVE.
KING OF PRUSSIA PA 19405 KING OF PRUSSIA P4 19406 DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualified
07/22{1993
2. Principal Piace of Business _21. Mailing Address 4, FE!{ Number Applied For

—1—| "’_gl ] ﬁj 326653 Naot Applicable

o4

Suite, Apl. #, stc. Suite, Apt. #, otc. it
i P 8. Certificate of Status Desired | $8.75 Additional
._| ;;l Fee Requirad

22
City & State | Cily & Siate 6. Election Campaign Financing $5.00 May Be
23 i 28_] Trust Fund Conlribution | Added to Feas
Zip Country 7w Cauntry B. This carporation owes or has paid the current ysar [ntangible
24 El Za_ ;Cﬂ Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH P“E WO ROAD 82| Sweel Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerod
oflice or registered agent, or both, in tha State of Flonda. Such changg was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the cbligations of. Section 607.0505, Flarida Statutes.

SIGNATURE - e o . e
Signature. teped of printad nare nliegaleied Agrat and Slie l pp phiablo INQTE Ragstored Agent signature required whor reinstating) DATE

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

TITE FD B T becene $1TIE [T Crange L1 Addilion

NAME HISCOCK, RONALD 12 NAME :

sweevaponess | 1018 W, §TH AVE. 1.3 STREET ADDRESS .

oITY-§7- 20 KING OF PRUSSIA PA ) 4 CY-ST- 7

TIE 5 [T DELETE 210 ARen UtCange [ Adsition

NAWE BEWLEY, PETER 22 NAME

sweeraooress | 1016 W, 9TH AVE 23 STREFT ADDAESS

CITY - 8T 21P KING OF PRUSSIA PA ) 2.4GITY 5170

TITLE VP [T DELETE 31TMLE . [ change T Adaition

haME BRAD BEHN 32 HAME

streetanmmess | 9018 W, 9TH AVE. 3.3 STREET ADDRESS

CITY-§1-210 KWG OF PRUSSIA PA 44 CITY-5T-7p

TILE TD O DECETE 41TNTLE [ thange ] addition

NAME TORZOLINI, WILLAM 4.2 NAME

sreeraooness | 1016 W. 9TH AVE 4.3 STREET ADDRESS

CITY-8T- 21P KING QF PRUSSIA PA 146TY-51-2P

TITLE ‘- [Tooee 51 ML _ee [ Change L Jaition

NAME 53 NAME Hinglen, Eicihard

STREET ADDRESS systmeeTanoress | (DG 00 - ndh Quedue.

CiTy-51-2p - 54CY-SI1. 7P jépq b Pﬁ,uég,ya-p/-’} -

TILE CJ DELETE 5.1 TIHLE Jee [ change  -LAscition

NAME 6.2 NAME Nabonaly . whasd

STREET ADDRESS sastetranoness | VL WO -NINAR Avenue.

CiTy-51. 2P sacnv-si-ze JEX nool- -@E_ugsm_ﬁq—

14. | hereby cerlify thal the information supplied with this Tiing does not qualify Tor the exemplion stated in Seclion 119.07(3)(i}, Florida Sialutes. | further certify thal the informalion
indicated an this annual report or supplemental annual roporl 1s lue and accurale and thal my signaturé: shall have the same legal cffect as it made under oath; that | am an
officor or direclor of the corporation or thy Ver orjruslec empawered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op-afi altachrmenpfwilh an address,

QINATIIDE:

CR2E034 (10/97)



