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

o1 Apr 20 1998 8:00am
ANNUAL REPORT

1998 DIVISiOS:c(r)e;E:?('JCF’:Psc;::TIONS Secretary Of State
DOCUMENT # P94000015566 (0)

1. Corporation Name

HBA REHAB, INC.
principal Placo of Busness Mailmg Address | ||||I|I| l'l "m Hl“ II||| Il‘“ |IH| ||‘|| "lll |‘||| |~|1I ||]|| |“| |||‘
SHO NW J3RD AVE. $310 NW 33R0 AVE.
SUITE 214 SUITE 211
FT. LAUDERDALE FL 33309 £T. LAUDERDALF FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1994
2. Principal Piace of Busingss 2a. Mailing Address 4. FE| Number Applied For
2 26] 650473670 Not Applicable
Suite. Apt #. et Suile, Apt. #, et iti
—l uie Ap © —-1 “ b §. Cerlificate of Status Desired a $8.75 Additional
22 27 Fee Required
City & State Cily & Stale &. Election Campaign Financing $5.00 May Bo
s ;;] Trust Fund Contribution Added to Fees
Zip Country 4ip Country 8. This corporation awes or has paid the current year Intangibile
m m m ;;l Parsonal Property Tax dua June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEISMAN, BARTON D 81] Name
5310 NW 33RD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 211
FT. LAUDERDALE FL 33309 &
84| City FL 851 Zip Code

11, Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarod agent, or both, in the State ol Florida_ Such change was autharized by the corporation’s board of directors. | hereby accaept the appainiment as registered
agent. | am familar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _
Stgnatura typed o ponlnd fand: of togustered acend and e i apgshicable [NOTE: Fogistered Agenl signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ST [ oELeTe 11 TICE [T Change L Addition
NAME WEISMAN, BARTON D. 12 NAME
sweeraooness | 17603 LAKE ESTATES DR 1.3 STREET ADDRESS
CY-S1.2IP BOCA RATON FL 14CITY-ST-7IP
TME Vv [T DELETE 2.1 TITLE [J change [ Addition
NAME LIPSHUTZ, HOWARD L. 22 NAME
st anoress | 550 S. OCEAN DR, APT. 604 2.3 STREET ADDRESS
CITY-ST- 2P 80CA RATON FL 2.4 CITY-ST-2IF
TITLE V 3 pEceTe 31TME [T Change [T Addition
HAME KANTROWITZ, BARRY 32 NAME
streeranoeess | 7717 NW 79TH ST 3.3 STREET ADDRESS
CIY-S1- 7P TAMARAC FL 34.€ITY - §T- 2P
TILE V ] DILETE 41TTLE [T cChange T Addition
RAME KROEGER, KEITH 4.2 NAME
sweeraporess | 361 TARA DR A3 STREET ADDRESS
£y -51- 2P PLANTATION FL 44 0ITY-51- 2P
L P LT DECETE 54 TILE [Tenange L] Addition
NAME WEISMAN, ANDREW S. 5.2 NAME
stheeracoess | 7690 NW 47TH DR 53 SIREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 54 CITY-§T-2P
TITE T oeeete 6.1TITLE [Jchange L] Addition
NAME 62 NAME
STREET ADIDRESS 63 STREET ADORESS
City-51-1p 64 CITY-§7- 2P

14. | hereby conil% ihat the information supphod with this iling does nol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this annual repont or supplomental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chart %rn auachmenlglh an address. / /
+

SIGNATURE:
H
RGHATURE AND TYPED OR PRINTED NAME OF S3GNING OFFICER OR HRECTOR Fraral Darrs Frona ¥ DOTT85)

CR2E034 (10/97)



