FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ! ¥

Sandra B. Mortham
ANNUAL REPORT

4 Secretary of State
1 997 - 3\-‘:'@ v \f"‘\

DOCUMENT # P94000056990 (2)

1. Corporation Name

FIRST CARE REHAB, INC. '

Principal Piace of Business

8950 CENTRAL PARK BLVD § SUITE 102
BOCA RATON FL 33428

Malling Address

8960 CENTRAL PARK BLVD S SUITE 102
BOCA RATON FL 334261 760

FILED
Jan 28 1997 8:00am
Secretary of State

AN A

, Date Incorporated or Qualified

3a. Date of Last Repont

oa 2s] 30]

29]

08/01/1994 02/06/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
El ?61 59"22 15935 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc i
v P - - P 5. Cerlificate of Status Desired O $8.75 additone!
5] gﬂ Fes Reguired
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zp Country Zip Counitry 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes dves One

10

. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptable)

¢ Name and Address of Current Registered Agent
LOPEZ-IVERY, FERNANDO 61| Name
9960 CENTRAL PARK BLVD $ SUITE 102 2
BOCA RATON FL 33428
- 83
84| Ciy

88| Zip Code

FL

agent | am famaiar wilh, and accept lhe obhgations of, Section B07.0505, Florida Statutes,
SIGNATURE.

11, Pursuant & the provisions of Seclans 6070502 and 607, 1508, Fiorida Statutes, the above-named corporation sSUDMIS this statemant for he purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered

CR2E034 (9/96)

appears in Block 12 of Block 13 i changed. or on

SIGNATUR

Sl graturc, tyost or prAd namo of togearee agent and Wie i apgheanie (NOTE Regrstered Agent signature required when reinsiating) DATE
12, OF HICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P LT DELETE TITRE [JChange ] Addition
NANE LOPEZ-IVERN, FERNANDO 12 NAME
steeeraoress | 8960 CENTRAL PK BLVD. #102 1.3 STREET ADDAESS
GIY-ST-21P BOCA RATON FL 33428 14011V 57 2P
i (] oeeee 24 TLE [ Change L[] Addilion
NAME 22 NAME
STREET ADBRESS 2.3 STAEET ADDRESS
OTY-ST- B 2. 4CITY-51-1P
e [J0cLETe 31 TLE L] Change  [J Addition
HNAME 3.2 NAME
STREET ADDALSS 3.3 $TREET ADDAESS
Iy s1-2 ) 34 CITV-ST- 2P
ILE [T priete 4ITITLE -~ ] Change ) Addition
NAME A 2NAME
STAEET ADORESS 43 STREET ADDRESS
CITY-51- 21 B £4CITY-8T-21P
TmE [T oELETE 51 TITLE [T Change ] Addition
NAME 52 NAME %
STREET ADDRESS 53 STREEY ADDRESS Q /(?
Ciry-s1 2 54CTY-5T-2p \k
TiLE [ oeLere 61 TLE CSOO0D2 0 T 2 S B e L Adiion
NAME 62 NAVE ~01/29/37--01057--003
SIREET ADDRESS 63 STAEET ADDRESS *¥klbE5, 00
GiTY- ST-2P 6.4 CTY-ST-TIP
14, | do hereby certify that the information supplisd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer ar dirgctor of the corporation or 1he r cew;%rusme empowered 10 execute this raport as requirad by Chapter 607, Florida Statutes; end that my name
1 atta ent with an address.

(22

BIGNATURE AND TYPED OR PRINTE( NAME OF GIGNING OFFICER OR DIRECTOR

Day’l’x'r;\e"aﬁdna ]

fozve



