SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE REHAB MANAGEMENT GROUP, INC.

Principal Place of Business

} Maifing Address

FILED
Oct 07 1998 8:00am
Secretary of State

AN A A

_2a. Mailing Address
26)

10448 W. ATLANTIC BLVD. P.O. BOX 77-04%0
CORAL SPRINGS FL 830770490 CORAL SPRINGS FL 30770430
us us DO NOT WRITE IN THIS BPACE
3. Dats Incorporated or Qualifisd
07/20/1994
2. Princlpal Place of Business 4. FEI Number Applied For

Not Applicable

650517742

21
Suite, Apt. #, elc, 1 sule. Apt #, atc. it
P e A §. Certificate of Status Desired I:, $8'75 Addtional
22 27—1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
e _[28 Trust Fund Contribution I:l Added to Feos
Zip GCounlry . Zip Country 8. This corporation owes or has paid the currgnt year Intangibte
m 25 29] m Personal Property Tax due June 30. Yos [:] No

8. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

GLUCKSQN. H. MAR 81| Name
7260 N.Wr35TH ST: 82| Street Addrass (P.O. Box Number is Not Acgaptable)
“BAUDERHIL-FL 33315~ _ S8 N Decant Bivd o
84| Cil 85| Zip Cod
Pompony _Binck FL] | 3yoer

H. Pursuant to the provisions of sactions £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the appolntment as registered
agent, | am famlllar with, and accept the obligations of, saction 07,0508, Florida Statutes.
SIGNATURE e
Signalume, typed or panled neme of regislared agont and title If applicabla (NOTE" Registered Agent signature required when reinslating) DATE —
12. OFF@ERS__&Q DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
[ P [ Ibeiete 11TITLE B change L Addion | 2
RAME GLUCKSON, H. MARK 12 NAME ' &
sTrReeFaporess | 7280 N.W. 35TH STREET 1asTREETAODRESS | T AS. DCEMN Bl ph O ]
CITY-ST.2P LAUDERHILL FL L4 CTYST2IP fommwe Binen  E¢ 3304 g
TALE [_J oeLeTe TUTME ! [T change [ ] Awition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP o 24 CITY-ST-2iP
TITLE (Joriete 31TIME T change [ 1 Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP o 34 CITY:ST-2IP
TLE [ Joeiete 4 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST2IP o e 44 CITY-51-21P
e [ JoELere 51TRE [J change L] Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20P _ L 54 CY-ST-2P
TR [ Joecere §1TTLE [ change ] additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
ervstep |0 6.4 CITY-§T-2IP

14. | heraby cerlify that the information sup,
indicated on this ennual report or suppl

an officer or direglor of the corporatje
in Block 12 or Black 13 if change

CIr*NATIIDE.

Iia

d wigh

drass.

this filing does not quality for the exemption stated in section 119,07(3)(i}, Florida Statutes. | further certify that the information
i and accurale and that my signature shall have the same legal seffect as it made under eath; that | am
mpowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Gl 080  Cod Ik Sncc



