FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 o
DOCUMENT # P@3000056226 (3)

ELYSIUM REHABLLITATION CENTER INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Secretary of State

Al

Principal Place of Busness Maiting Address

Feb 06 1997 8:00am

2600 NW 5TH AVE 2600 NW 5TH AVE
BOGA RATON FL 33431 BOCA RATON FL 334316200
8. Date Incorporated or Qualified | 3a. Date of Last Report
(08/05/1993 06/12/1996
2, Principal Place of Business _2a. Mailing Address 4. FEt Number Applied For
21 26] 650425551 [Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. . A
y F §. Cenrificate of Status Desired O $U 73 Addiions!
22 E;l Fee Required
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution Added to Fees
2p | Country . dip Country 8. This carparation has liabiity for intangible tax under &. 199.032,
24 25] 291 ;t;] Florida Statutes Cves [no
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
FIORILLA, JORN 81 Name
2600 NW 5TH AVE 82| Strest Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33431
B3
84 City FL 85( Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statdtes, the above-named corporation submits this stalement fof the purpose of changing lts ragistered

office or tegistered agenl, o both, in the State of Fiorida. Such change was authorized by the corpaoration’s board of directors. | hereby accept

appolmment as registered
agent. Fam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E(C34 (9/96)

SIGNATURE _ ..
Signataie ypod o printed natke of regsteree agetd and nllo il appicabls {NOTE: Regrslerad Aganl sigralure required when reingtaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [T oecEre LATITLE [JChange L] Addition
RAME FIORILLA, JOHN L 1.2 NAME
stReeT aporess | 2600 NW STH AVE 1.3 $TREET ADDRESS
CITY-ST-21P BOGA RATON FL 33431 14 CITY-ST- 2P
TMe VPID [C7 DELETE 21THIE L] Crangs [ Addition
NANE FIORILLA, JOHN 2.2 NAME
starer aporess | 2600 NW 5TH AVE 2.3 SIREET ADDRESS
CITY-51- 2P BOCA RATON FL 33431 2 4GITY-51-2P
TILE §D T ortete 117MLE .« L) Change ] Addition
HAME FIORILLA, MARY 22 NAME
sweer aooess | 2600 NW STH AVE 13 STREET ADDRESS
CITY-§7-21P BOCA RATON FL 33431 34 CITY-5T-2P
TInE [ DELETE 41 TILE LI Change [ Addition
HAME 4 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-21P 44 CIIV-§1-21P
TILE [T DELETE 5ATNLE L) Change L] Addition
NAME 5.2 NAME
STREET ADRESS 5,3 STREET ADDRESS
CITY- ST 26 5.4 GITY-5T-21P
TITE {7 DELETE 64 TITLE [Jcrange ~ 1] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
- S1-2 64 CITY-§1.2IP

SIGNATURE:

SIGNATURE AND TYPED OR PnlNst’N’l\#

: OF BIGNING OFFICER OR DIRECTOR

100 /%

14. | do hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under cath; that
1am an officer or trector of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. .

g, Praarbb | STy~ 3684224

f Daie” F777

N

Daytme Fhons #



