FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ComponAlion ke Ot o e Mar 13 1997 8:00am

E:' ;-ﬁ ‘ﬁ:‘é Sandra B. Mortham
ANNUAL REPOR R S

1997 [u\|s|()r‘\1((r;l(ri)(:riﬁ:imoms Secretary Of State
DOCUMENT # P93000073986 (0)

S

- AN
At ey

CARE REHABILITATION CENTER, INC.

“‘F'lil [T A A SPR L SRR . h Albngy ﬂ\d('ll'L -‘.
MZE___ HEN-GTATERD 7
£/ 70 cacorvr et eer—Rii-40——
MARGATE FL 33063 Frinin q 'y MARGATE FL 33063-5733
f‘?,?.{gfrz: Feode 3. Date Incorporaled or Qualitied | 8a. Dale of Last Report
VA I
350¢3 | 10/19/1993 10/24/1996
2. Fane e e s B e T2a, M uhnq Addross 4. FEI Number Applied For
21| ,?,6| S 65-0446580 Not App'icahie |
Sl A i Suite:, Apt 8, et iti
i e e - §. Certificate of Slatus Desired 1 $8.75 Addiional
22[ N Fes Required
R l Cily & Slate 8. Eiection Campaign Financing $5.00 may Be
_g__3] ) ) ,28 ! ] Trust Fund Contribution g Added to Fees
S Crinmtry e Country 8. This corporation has liabiiity for intangible lax under s 199,032,
24| 25 29| 3o} Florida Statules [ ves [INo
g, Name and Address of Currenl Hegus!ered Agent o L 10, Name and Address of New Registered Agent o
MALTZ, MICHAEL 81| Name
*HOQT-&-SHE-HB-?— $170 <ocopeT cxemy
Pﬂr’fk ndy 82| Street Address (P.O. Box Mumber is Not Acceptable)
—&EA—
MARGATE FL 33063 RARCATE s okt r 25 &
33e <3 84| City

FL as, 71p Code

[, P bt g oy o el S 607 G805 i 607 1508, T Ionida Statutes, the above-namen corporation submits this stalement for the purpase of changing its registered
et s el e ai At o both i e Sate of Flonda Such changa was adthorizod by the corporation's board of directors. | hereby accept the appointment as registered

pgiol e b e Wi R ] bt of 270505, Flonda Statutes.

slived Aont sigatwe fedured When lenstateg) DATE

Slaba Tk}

12, RIS AND [m clohg 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
0 P wp [Toireie 11T [T change L1 Addiion | &
- 1.2 NAME
£/7¢ C"p“"’/fdeg _— . %
Piax — (4 1.3 STRETT ADRESS Lcu\'_l
HTARKATS L. F3¢CR Y 1400 ST IP i
JORTE 21UIE [T change T additen [O
[FEhA 2 7 NAME
DT I R L 2 3STKEET ACDRESS
IR N R racnyestp
i Clneuite 1T CJ Change T3 Addition
32 NAME
4 F I R 3 3 §TREFT ADDRESS
C e ) o o o R sacnysrae ) ]
mBHGE 41 TIRF [ J Change Adilition
£ JNAME
43 STREET ADDRESS
| ] 440IY 51-2F |
! [] OELETE 51 1TEL [ Change [T Addition
Bkt 57 NAME
S v 53 STREET ADDRESS
ISR B o 5ACNY-51-21p |
s [Tt B 1T [T changs T aodition
ikt 62 NAM:
3 STREE] ADDRESS
64 CITY ST-2IP

<) s ot qualily for the exsmption stated in Sectien 119.07(3](i). Fiorida Statutes. 1 further cerlity that the
annal Teport b rue and accurate and that my signature shall have the same legal effact as if made under oath; that
nr rugteo ernpowered 1o execute this repaort as required by Chapler 607, Flarida Stalutes, and that my name

st et supphod wath s
! sl et supplior ¢
: ur;-( tadipn €01 the re

[ &1 s hee b1 chreea o cooan attachrment with an address

S'GNATURE MMMSQS FlcER DR DmECTOR 0 T T ?//a ’/‘y7 qs—y’;.f??.\ :":S‘J y

OtdT 142




