FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT ]
CORPORATION
ANNUAL REPORT

1997 S i e Secretary of State
DOCUMENT # P93000087719 (9)

arporation Name

REHAB SERVICES OF LARGO, INC.

Sandra B. Mortham

O

Principal Place of Business Mailing Address
3600 OAKMANOR LN PO BOX 22
BUILDING 5. SUITE 42 LARGQ FL 337790022
LARGO FI 34644
3. Date Incorporated o Qualified | 3a. Dale of Last Report
12/23/1993 02/01/1996
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 59'3228874 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. . $B,75 Additional
;5] 2}—| b. Certificate of Status Desired 0 Feo Required
City & State | CitydState 8. Elgction Campaign Financing $5.00 May Bs
2_3] 28 Trus! Fund Contribution | Added 10 Fees
ap Counlry Zp Country B. ‘This corporation has labllity for intangible tay under 5. 199.032,
;l ;ﬂ ?91 5] Floricla Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
SOROTA, ALAN M., ESQ. 81| Name
ﬁ‘N-w- 185TH STREET 82] Street Address {(P.O. Box Number is Not Acceplable)
MIAMI FL 33169 8
84| City FL 85| Zip Code

1. Pursuant 16 the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submils this statement for the purpose of changing is registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registerad
agent. | ar famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . . ... . o
St atire:, Jyped e preded came of regskdud agent and ttle f applcable (NOTE- Registered Agent signature required when reinslating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD T DRLETE 11T [TChange L Addition
RANE BHATIA, MOTILAL 12 NAME
siaeer anoness | 9 WINDERMERE ROAD 13 STREET ADDAESS
CITY-S1-2IF MONT CLNR NJ 07043 14 CITY-§1-2IP
1LE ] petete 21TNLE [JChange T Addition
NAME 22 NAME
SINEET ADDRESS 23 STREET ADDAESS
CT¥-51-2 o 2 4 CITY-8T-2IP :
e [~1 DELETE 3UTME L3 Crange  T_] Addition
HAME 37 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-51-2IF 34.DITY-§T-7IP
THLE [T oeLere A1THLE L] Cange L] Addition
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T- 1P 4.4 CITY - 8- 219
e {7 oewere 51TILE [JChange L] Addition
HAME 52 RAME
SIREET ADDRESS %3 STREET ADDRESS
CIY-51-2IF 54ITY-§T- 2
it L ORIETE 61TITLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADCIRESS . £.3 STREET ADDRESS
CIry-51- 2P 6.4 CITY-ST- 2P
14. | do hereby certily thal 1ha informatian supplied with this Titing does not quality for the exemplion stated in Seclion 119.07(3)(i), Flarida Statutés | further cerliy that the

information indicated or: ths annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an aftcer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name

appears in Block 12 or Block 13 il changed. gf'dn an allachment, with a ress,
& g 4 1-.20477 Al -1€697%%
Date v

RITRE? cﬁ/\n‘j} RIS Ny vz
SIGNATURE: ik ke N o F1EARTRATE R
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane §

‘.sa% FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

CR2E034 (9/96)



