~ FILE NOW: FILING

PROFIT
CORPORATION

ANNUAL REPORT

1996

'DOCUMENT # P94000015566 (0)

1. Corporaban Name

HBA REHAB, INC.

B 00O O

FEE AFTER MAY 1 IS $225.00

FLORIDA DERARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

b3

Pricpal Place of Business Mailng Addcess
530 NW 33AD AVE. 5310 NW 33RD AVE.
SUITE 211 SUITE 214
FT. LAUDERDALE FL FT. LAUDERDALE FL 0 3. Date Incorporated or Qualified 3a. Date of Last Report
R _ 02/25/1994 07/07/1995
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] B |l 650473670 Not Appicable
P i | Suite, Al ¥ el 5. Certificate of Status Desired O $8.75 Additional
2 . 27| Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 may B
2"3717 L o zE| Trust Fund Contribution B Added to Faes
| 2 L Country Zp Country B. This corporation has kability for intangible tax under s 189.032,
2a]  [25] |29] [30] Florida Statutes O Yes ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WE!SMAN. BA.RTON D 82| Stroot Address {P.C. Box Number Is Not Acceptable)
5310 NW 33RD AVE. -
SUITE 21
FT. LAUDERDALE FL 33309 84| Cry FL 85[ Zp Codo

| #1. Pursuant 1o the provisions of Seciions 6070602 and B07.1508, Flarida Statules, 1ne above named corporalion submits s stalement for the purpose of changing s registered office
o regislerad agent, or bath, in the State of Florida. Such change was aufhorized by the corporation’s board of directors. | hereby accept the appointment as registered agant, | am
famiiar with, and accept the obilgations of, Soction B07.0505, Florida Statutes.

SGNATURE _

CR2E034 (12/95)

Sigatare tyoed of proted mune Of registasd agant 0 M Fappdicabe (NOTE Rogistersd Agant sgnahure 1eired when rensiatng: DATE

(2. — OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it (34 [C] DELETE 1 1TILE [J Cnange [ Addition
HEME WEISMAN, BARTON D. 12 KAME
sweeanoress | {7603 LAKE ESTATES DR 1.3 STREET ADDRESS

L oresi-ar | BOCA RATON FL 140IY-S1-2F
s v (] DELETE YRR [ Change {7 Addition
s LIPSHUTZ, HOWARD L. 22Mame
srenianuiess | 580 §. OCEAN DR, APT. 604 2.3 STREET ADDRESS

| cnvestae | BOCA RATON FL — 24Ty -51-2P
T v {] DELETE 3 1TILE {7 Change  [J Addition
N KANTROWITZ, BARRY L
st anoress | 7797 NW 79TH ST 33 STREET ADDRESS
e | TAMARACFL 34 CITY-ST-21P
TILF v ] DELETE 41 TLE ) Change [ Additien
AL KROEGER, KEITH 4.2 NAME
steecraniiess | 361 TARA DR 43 STREET ADDRESS

st L PLANTATIONRL 84 CIIY-SI- 77
it P [T} DELETE § 1TITLE [ Change [ Addition
NAME WEISMAN, ANDREW S. 52 NAME
siwerr anoress | 7650 NW 47TH DR 53 STREET ADDRESS

oresize | CORAL SPRINGS FL S 5400v-ST-2P
TILE . [[J oEteTe § 1 TITLE [T Change 1 Addition
KAM: B2 NAME
STt ADDRESS 6.3 STREET ADDRESS

| cnv-sr-ae | 64 CITY-51-21P

14 1dlo hereby certify that the infornation supphed with this Ting 1s voluntarily furnished and goes not gualify for 1he exemplion stated in Section 119.07@)kK, Fiorda Statutes. I further
cetdy that the informaton indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aath that | am an officer or dgectyr of the corporatign or the receiver or trustes empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

apfaears in Block 12 or Bloei 13 § chghged, or o atlachment with an address.
h) Oé P
SIGNATURE: ’% ‘;{/i 2~ 731-33€o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR o Dayme Prone ¥




