FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT X FLORIDA DEPARTMENT OF STATE,
Sandra B. Martharn

CORPORATION
ANNUAL REPORT Sagretary of State

1996 &3
DOCUMENT # P94000058678 (1)

1. Corporation Name

ABLE REHABILITATION, INC.

Principal Place of Business Maiing Address
4620 W. COMMERCIAL BLYD 4520 W. COMMERCIAL BLVD.
SUME 9 SUITE 9
TAMARC FL 33315 TAMARAC FL 33319 T LT T rerpGranat
us us 3. Date Incorporated or Qua 3a. Date of L ast Repoct
e ___08/08/1994 0472471995
2. Principal Place of Business 2a. Mailing Addreas 4. FE} Nambxo- Apphed For
21 ~ 26 ) o | 650515462 [ [Nt Applicatie
| Suite, Apl. #, etc. | Suite, Apl. ¥, elC 5, Certihcate o° Stal.s Desired M $8.75 Add'ilional
gz—l 27] Fee Required
. City & State City & State 6. Eloclion Gampaign Financing 0l $5.00 May Be
23| El L 0 Trust F'\lr@pgnfribulior‘l Added to Fees
- Zigr Country - Zip . Courtry 8. This corporation has liaviity for intangible tax under § 199,032,
24 |25 29 30| £ londa Statutes Yes [no
5. Fame and Address of Gurient Regleiérad Agont T o, Name wnd Address of tew Registorod Agent
B1] Name
SCHNEIDER, LAZ L 85| Srraet Address (.0 Box N Bar s Nl Acdepiabley T
100 NE THIRD AVE _ e }
SUITE 400 83
F¥ LAUDERDALE FL 33301 sl e = L

17, Burauan o 1o provisions of Sections 607 D502 and 607.1508, Florida Statutes, the ahove-named corparation subirits sl for the purpose of changing its registes
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of deectors. | hereby accept the appointnient as registered agant. 1am
farmiiar wilh, and accent the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ - o [ . )

Sigrature. yped o printed nams of registered agen! and e 1 appl nabile (ETE B gotorgd Agery sigrantae rennad whin res DalE
12, OFAICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICEAS AND DIRECTORS IN 12|
ML DP [ DELETE 1AL ) Change  [] Additon
NAbE SCHULAM, SOL 12 NAME
STREE] ADDRESS ‘620 w- COMMERCIAL BLVD- sl-"TE 9 1.3 STREET ADDRISS
CITy-S1-2p TAMARAC FL _ 14CIY-S1 1P L e -
TILE (1] [ [} DELETE 2 VTIE {J Changz ] Addition
NAME MALONEY, JACK 22 NAME
sreees aooacss | 4620 W. COMMERCIAL BLVD. SUNTE 9 23 STREET AJDRESS
oTY-$1-2P TAMARAC FL pecmy.sie [ L B
TITLE P ] DELETE 3 1TMILE [ thange  [J Addition
NAME ZARRILL, DIANE 32 MANE
streer ooress | 4620 MW. CEMMERCIAL BLVD. SUITE 9 33 SIREE] ALDRESS
CITY-ST-21P TAMARAC FL [ BT e ‘ o B
TITLE . [J DELETE 417TLE ] Caange  [J Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-7IP 44 CHY-5T-0P o o o ) )
TITLE [ DELETE 5 1110LE [ changs [ Addilion
NAME 52 NAME
STREET ADDRESS 53.5TREE) ANRESS
CITY-ST-2IP o | E . S o N N
TITLE [] DELETE 6 1TTLE [ Change  {7) Addition
NAME £.2 NAME
STREET ADDRESS £3 SIREFT ADDRESS
CITY-ST- 2P 64(\'!"_5‘.'2'\?

14. 1 do hereby cerlify that the inforgation supplied with ffvs fling is voluntarily furnished and doss not qua'ify for the exermphan slated in Section 119.07(3K), Florida Statutes. | lurtner
certity that the infarmation indiggted on this anngai woont or supplermental annual repord is trug and accurate gnd that my signature shali have the sanie logal eflect as if mado under
Gath: that | am an officeror diabtor of the corplrajffin or the receiver or trustoc empowered 10 execute ths report as requnedd by Chapler 607, Flonda Statules; and that my name
appears in Block 12 g i n attachment with an address

sonrone il el T, o) ey & 21 (41)775- 0

] .
BIGNATURE AND

Daytane Priooe o

CR2E034 (12/95)




