FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name:

ROYAL PALM REHABILITATION SERVICES, INC.

AN

£rincipal Place of Business

109 STARLING AVE
ROYAL PALM BEACH FL 33411

Mading Address

109 STARLING AVE
ROYAL PALM BEACH FL 33411-1714

3. Date Incorporated or Qualified | 38, Dale of Last Report

- 10/27/1993 01/25/1996
[ 2. Principal Place ol Business 2a. Mailng Address 4. FEI Number Applisd For
] 2] 650421662 Not Appioabia
Suite, Apt &, elc Suite, Apl. ¥, efc. . iti
S A I wie. ApL . € 5. Certiticate of Status Desirad O $0.75 Add_monal
22| 27 ‘ Feo Required
_ Ciy & State City & State 8. Eloction Campaign Financing $5.00 May Be
E:ﬂ E] Trust Fund Contribution Added 1o Fees
| 2p Courtry P Country 8. This corporation has liability for Intangible tax under s. 199.032,
2“—‘ EI 29] EE] Fiorida Statutes Olves Mno
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PETERSON, CARMEN 81| Name
109 STARLING AVE B2| Sireet Address (P.O. Box Number is Nol Acceptable)
ROYAL PALM BEACH FL 33411
83
84| City FL B5{ Zip Code

agent | am faninar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE |

11, Pursuant 10 the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or reqistered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of direciors, | hereby accept the appoiniment as registered

appea‘s in Bliack 12 o Blagk 13 if changed, gr on an attachment with an adoiess.
R MY LY R R
SIGNATURE: ‘(#/41#1 %WE& - Cppntea

Slgeuns Wyped i prid narne of tegitteed ager ano e i spplcabie (NOTE; Regislered Agent signatwe required when reinstaling] DATE
K OFF ICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO o [ okvere 11 TTLE T Change 1 Adation
HAMI PETERSON, ARTHUR R 12 NAME
swnrc sonrss | 109 STARLING AVE 13 STREET ADDRESS
oy S1- 74 ROYAL PALM BEAGH FI. 33‘" 14 CITY-8T- 2P
e D [T DELETE FATITLE [T Change [ Addition
A PETERSON, CARMEN 22 HANE
sweeraoness | 109 STARLING AVE 2.3 STAEET AUDRESS
LY -51-71 ROYAL PALM BEACH FL 33411 2 ACATY-ST- 2P
[ | D MRS 34 TITLE [T Change ] Addilion
NAME PETERSON, ANDRE 32 NAME
s aoaess | 109 STARLING AVE 4.3 STREET ADDRESS
{‘.HY'SI-}IF' ROYAL PALM BEACH FL 33411 34 CITY-ST-2IP
e T DeLETE 41T T change [ Addtion
HAME 4.2 NAME
STREET ATIDRFSS 4.3 STREET ADDAESS
ey o1 aw N 4401TY-51-2p
T (3 DELETE 51 TITLE [Tchange L[] Adsition
hAM 5.2 HAME
STREE T ANDRI&S 5 STREET ADDRESS
LY-S1. A 54CITY-S1. 29
L L] peLete 6.1 TILE LY Crange L Addition
NAME 6.2 NAME
STREFT AD{IRESS 6.3 STREET ADDRESS
cv-siar | £4 CITY-51. 2P
14, | do hereby cartify 1hat thenfarmalion supplied with this filing does not quahty for the exsmption stated in Section 1198.07(3)()), Florda Statites. | further certify that the

infarmation ind:cated on this annual report of supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 & an officer ar director of the corporalion or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name

/Qn—‘ﬂyom _3fz1/87 s¢fr90-1980.

" SIGHATURE AND TYPED GH PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR

Daburne Prione 4
HANE LM

Apr 04 1997 8:00am

CR2E034 (9/96)



