FILE NOW: FILING

R MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maorlnam
ANNUAL REFPORT

\ ! b
1996 b 4

Secrctary of Stale
DIVISON OF CORPORBATIONS

DOCUMENT #  P94000011566 (4)

1. Corporabion Name

PRO HEALTH REHAB, INC.

Principal Place of Business 7 o '.vuam_{g Addcross o
277 DOUGLAS AVE 1889 JESSICA COURT
_STE 1006 WINTER PARK FL 32789

ALTAMONTE SPRINGS FL 32714

A A

3. Dale Incorparated or Quatited 3a. Date of Last Report

" 02/07/1994 04/04/1995
2. Principal Place of Business ‘2a. Mailng Addhess o 4 FFI Namber Applied For
21 ] . 26| o L 59-3228114 Not Applicable
i Site # ! iti
Sute. Ant 1 eto sule At b ete 5. Cortificate of Status Desied [ $8.75 daitional
zﬂ 27‘ Fee Required
Cuy & Stale __ City & Srate B. Eloction Campaiga Financing 1 $5.00 May 8o
El 281 Trust Fund Contribution Added 1o Feas
pdls} Country L i ~_ Country 8. This corporation has hakdity for intangdla tax under s 189 032,
Zﬂ E‘ 291 30 Floridla Statutes [ ves Na
9. Name and Address ot Current Egglé e ) 10. Name and Address of New Registered Agent B
B1} Mang
m, ROBERT 82| Streot Address (P.O. Bax Number is Nat Acceptabile)
277 DOUGLAS AVW
STE 1006 83
ALTAMONTE SPRINGS FL 32714 s

85 ‘ Zip Code

_________ ) FL

famdiar with,

11. Pursuant to the provisiong
or registered agg i

HE Fiorrda Samres, the a0 ove naned oarpdrdtion subnits s slatement for e purpose of charging ts registered office
: s beardd of mrectors Fhereby accept the appaintment as registered agent. | am

f

SIGNATURE _ . Fo7). 7Y L4/ o o .

Sl 1t e G ] et O T T e AR s - faTe o
12. 13, ADDTIONS/CHANGES TO OF FIGE RS AND DIRLC OIS IN 12 o
TITLE P B R o [ Crange L] Addtion @
NAME GRANT, ROBERT 12N 3
SIREET ADORESS 1889 JESSICA COURT 14 STHEE T ADDRESS o
CiTy-S1-2IP WINTERPARKFL Vooesio o
TLE S [ DELETE 2 1TIE [J Change [ Addton | ©
NAME GIMENEZ, REBEKAH 27 Nant
STREEF ANDRESS 1889 JESSICA COURT 24 STHET BUDRLSS
CITy 5129 WINTER PARK FL 245 -S12F o
TILE D [ DELFE K1 [ Cnange ] Additien
NANTE BENNETT, KEVIN G 3hank
STREE! ADORESS 4200 COMMUNITY DR., #1902 3% ST4E R AILEESS
CITy-ST- 2 WEST PALM BEACHFL 33409 B RN o L :
me [ DELETE PR [ Change [ Addilion
BAME 43 M
SIREET ADDRESS 43 SIRFFT ADORESS
Ciy-5T-2F _ . 44 CITY. SF- 2P
TTLE [10%teTE STILE (] Cnange  [] Adduon |
NAME A7 ;
SIREET ADDRESS 573 S[AfE 1 ADDHESS 1
CiiY-5T-ZIP ~ 5‘4[-=|Y'ST 1P - .
e [[] DELETE §1T0LE ) Crarg: 3 Addion
NAME 67 NAME
STREET ADORESS B STRCET AJDRESS
Ll -51- 2F BACIY 5127

14, 1| do hereby cerdify that the informanon supplac wath this Ting is voluntanly Turnishicd and does not gualfy for the exemption stated in Section 119 07(3)K), Fiorida Statutes. | further
certify that the mformation indicaled o s anu? repeart o Supplemental @b report is reg an
ca'h; that | am an afficer or direx :
apoaars in Block 12 ;

of Block 13 Engy
SIGNATURE:/ =

accurate and thal my sgnature shall have the same legal effect as if made undar
om0 trustee empowersd to esecata this repon 25 reqairgg by Chapter 607, Flonda Statutes: and that my name
Qi an address

Qp//
QléER OR DIRECTOR ’ ’ ) s T

. 'njupr:rfﬂ”(»"‘lhu T
@ or o an attachiy




