FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corparation Name

REHAB SERVICES OF LARGO, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000087719 (9)

Principal Place of Business

Mailing Address

FILED
" Feb 18 1998 8:00am
Secretary of State

00

05, Florida Statutes.

office or registerad agent, or bolh, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registaered
agenl. | am lamiliar with, and accep! the obligations of, Section 607.

3800 ON!;!(MANOR LN PO BOX 22
[ . SUITE 42 LARGO FL 9
m FI.SM%EQ e DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
TS . Apiz/ 1088
2, Principal Place of Business 2a. Mailing Address 4, umber Applied For
m 256{ b S [:; Q &S'{H El 'P @] & OX ’ 0 ?) 0 (‘{' 59-3228874 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, X iti
Sulte, Apt. ¥. et wie. Ap ot E. Certificate of Status Desired O $B'75 Additionat
E ;] Feo Required
City & State - City & State | 6. Elaction Campaign Financing $5.00 ma
= i - E y Be
_El PO m PA'NC,) K ’ H T - z_s] P 0 .{Yl Pf‘f N & 6 & A C H‘l Q- Trust Fund Contribution Added to Fees
Zip Countr, Zip 32Ul Country 8. This corporation owes or has paid the current year Intangible
m 3,5 OGL ;;l % éb (/‘S/% ;l 3_ol B RO L’dﬁ@ Parsonal Property Tax due June 30. Oves [ONo
9. Name end Address of Current Reglstored Agent 10, Name and Address of New Regisiered Agent
1
SOROTA, ALAN M., ESQ. 81 Nameo
260 NW. 165TH STREET 2] Strest Address (P.0O. Box Number is Not Acceplable)
PH4
MIAMI FL 33169 »
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sactions 6070502 and 807 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

CR2E034 (10/97)

SIGNATURE
Sigralure, lyped of printed name of rogislered agert and titls if applicabla (NOTE: Registerad Agent signature requirad whan reinalating) DATE
12 OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TinE PSTD [] DeLETE 11TIME T crange [ Adaition
NAME BHATIA, MOTILAL 12NME
street aopRess | 9 WINDERMERE ROAD 1.3 STREEY ADDRESS
CrTY-S1-2P MONT CLAIR NJ 07043 14 CTY-ST- 2P
TALE L] DELETE 21T L] change T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TIILE 7 DELETE A1 TITLE L] change T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-§T-21p 34, CITY-§T-2IP
TME ] peLETE 41TIE - UJchange [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0ITY-5T- 2P
e 7 DELeTE 51TITLE [ crange™ ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-217 54 CITY-§T-7IP
TILE I DELETE 5.1TITLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CiTY-ST-29 64 CITY-ST-2Ip

14, | hereby certi

Sl A LRI AW N P

that the information supplied with this filing does not qualify for i
indicated on this annual repon or supplemental annual report is true and accurate and i
officar or director of the corporgtion of 1he receiver or fruslea empowerad to e
Block 12 or Block 13 if changed, or on an gitachment wilh an address.

’A;L- -~

[ Ry Ry Oy |

he exemﬁlion statad in Section 119.07(3X), Florida Statutes. | further certify that the informatian
at my signature shall have the same legal effect as if made under cath; that | am an
e this report as required by Chapter 607, Fiorida Statutes, and that my nate appears in

1.a0 Q7 ortatl Goon



