FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT CIE
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Mar 04, 1999 8:00 am

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000051372

1. Corporation Mame

REHAB PROVIDER NETWORK OF FLORIDA, INC.

1016 W. NINTH

Principal Piace of Business

C/0 NOVA CARE. INC

AVE.

KING OF PRUSSIA PA 19406

Mailing Address

C/0 NOVA CARE. INC
1016 W. NINTH AVE.
KING OF PRUSSIA PA 1

I Wgels Dept-

DO NOT WRITE IN THIS SPACE

Secretary of State

03-04-1999 90157 014 ***150.00

IR

3. Date Incorporated or Qualifed

07/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] '—2;';\ 65-0426653 Not Applicable
Suite. Apt. #. ete. Sute, Apt. #, ete 5. Certifcate of Status Desired [ $8.75 Additional
E] E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;] EI _2?‘ E’.ﬂ Personal Property Tex. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND RO AD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 851 Zip Code
FL

SIGNATURE

11, Pursuant to the provisions of Sections 807.0502 and 607.150!
office or registered agent, or both, in the State of Florida. Sud
agent. | am familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes.

8. Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad

Signalure, typad or priniec name of ragistered agenl and title if applicable

(NJTE. Registered Agent signalure raquired when rainsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DlRECTORSm/ 13. ‘i/:‘D

TITLE PD ELETE 11TME [ Change Addition
v HISCOCK, RONALD 1280 Melane .5@ s, s
sireeraooress| 1016 W. 9TH AVE. rssmeETapress | {0 W - TNy Qe

CITY-ST- 2P KING OF PRUSSIA PA - 14 GITY-ST.2P KI ﬂg\-oﬂ p Russtee LA 1540 & e
TME AS A DELETE 21 TME VP Iy [JChange [ Lafdition
rase BEWLEY, PETER 22 yermonsftd, Lawge (L

streeTaporess| 1016 W, 9TH AVE 2asmreeTannress [ 1O L6 (. E“ +Lh )(L(Je -

CITY-ST. 2P KING OF PRUSSIA PA 2ecmvstze | KT I]Oé [s) 5‘; WISt p A 1%4%ob

TTLE i [} DELETE 34 TME ' , fige (3 Addition
NAME BRAD BEHN 3.2 NAME B.Q/h Q-[ 89_010'

sreeT aporess| 1016 W, 9TH AVE. 33 STREET ADDRESS

CITY-5T-2P KING OF PRUSSIA PA ‘ 14.GITY-5T- 2P

TME 1D FleelETe 41 TIME v D DlChange [l A%efon
e TORZOLINI, WILLIAM o 2nave FrefatRick | Dennts

smeeraporess| 1016 W. 9TH AVE sasmeetanress [LDL b LW . Vlpndh QUe. .

CITY-5T-2IP KING OF PRUSSIA PA - 44 CITY-5T-2P KE} (1% D-Qﬁ RerSSiee ep#) 1G4 0L, e

TME S DELETE 5.1 TTLE Ange [ Addifion
e BINSTEEIN, RICHARD W insfein, Richaed

streeTapbress| 1016 W. NINTH AVENUE 5.3 STREET ADDRESS

CTY-5T-2P KING OF PRUSSIA PA 54 CITY-5T-2iP

e VP {J DELETE 6.1TME [Jchange [ Addition
NAME MCDONALD, RICHARD B2NAME

streeTaporess| 1016 W. NINTH AVENUE 6. STREET ADDRESS

CITY-ST-2P KING OF PRUSSIA PA 64 CITY-ST-ZP ‘

14. 1 hereby certify that the information supplied with this filing does not qualify for th

indicated on this annual report opysupplemental annual report is true and accurat

o trustee emgowere to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
s and that my signature shall have the same legai effect as if made under oath; that l am an

URRSZS

CR2E034 (11/98)



