FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000054315 (4)

1. Corporation Name

THE REHAB MANAGEMENT GROUP, INC.

AR MR

Principal Place of Business Malling Address
10448 W. ATLANTIC BLVD. P.O. BOX 770490
CORAL SPRINGS FL 330770490 CORAL SPRINGS FL 330770430
us us
3, Dal or Qualiied | 34, Dat t
b0/t [
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurn.’tzir Appliod For
21 26] 17742 Not Agpicatie
Sulle, ApL. £, etc. | Suite, Ant. #, elc. 6. Cerlificate of Status Desired O $3'75 Add‘itiona1
22 27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5_00 May Be
E} m Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s 199.032,
E;I E] _2;| ;I Florida Statutes 0O ves ONo
5. Name and Address of Current Reglstered Agent 10. Name and Addroes of New Registered Agent
81| Name
GLUCKSON, H. MARK
. 82| Street Address (P.O. Box Number is Not Acceptabie)
7280 N.W. 35TH ST.
LAUDERHILL FL 33319 83
84| City FL lus Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered office
or regisiered agant, or both, in the State of Florida. Such chan% was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
I

familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ ____. _ I ) _ e e e e
Signatu-e, typed or prictad nanie of regislered agaent and tite J apphcabls [NOTE: Registerad Agent signature reuived when rainstating! DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ML F (] CELETE 11LE [ Change ] Addition
N GLUCKSON, H. MARK I
STREET ADDRESS 7280 Nw 35TH STREET 1.3 STREET ADDRESS
CIY-ST-2IP LAUDERHILL FL 14 LTY-5T-2F
JITLE [] DELETE 2.1 TITLE ] Change [ Addilion
KAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-ST-71P 24 LCY-ST-2P
TITLE [7] DELETE 3 1TITLE [ Change [ Addilion
NAME 32 NAME
STREFT ADORESS 3.3 STREET ADDRESS
CITY-ST-21F ALY -ST-2@
TLE [7] DELETE 41 TME [ Cnange [ Acdition
NAME 4.2 NAME
STHEEY ADDRESS 43 STREET ADDRESS
CITY-51-21P 440Y-81-2P
TITLE [7] DELETE 5 1TLE [0) Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 54CIMY-ST-2P
TIMLE [] DELETE 6.1 TITLE [J Crange [} Addilion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHY-ST-2IP 6.4 CITY-5T-7P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effoct as if made under
oath; that | am an cfficer or direciar gf JAe corporation or tha gegaiver or trustee empowered to exggute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i 2 o

SIGNATURE: <_7

j‘ 23-%¢  95¢ nasé3ze

NAME OF SIGNING OFFICER OR DIRECTOR "D " Bayt me Prione &

CR2E034 (12/95)




