FILE NOW: FILING FEl AFTER MAY 118 $225.00

PRORIT

1 CORPORATION
‘ ANNUAL REFORT

1996
DOCUMENT # P94000080403 (6)

1. Corporation Name

FLORIOA DEPARTMENT OF STATE
Sandra B. Marthamn
Sacretary of State
DIVISION OF CORPORATIONS

R. C. REHAB SERVICES, INC.

Principal Place of Business T . h-'f-dﬁ.mg Address
POST OFFICE BOX 231 POST OFFICE BOX 2371
PORT CHARLOYTE FL 33952-23M PORT CHARLOTTE FL 33952-23M
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 11/02/1994 08/22/1995
2, Princpal Place of Business 24 Mailing Address 4. FEI Number Applied For
2 s 650534647 Not Appicaiie
Suilo, Apt. #, elc. . |, Sule Aota. ol 6. Certificale of Status Desired O $8.75 Adc!itional
e 27] B Fee Required
City & Stale | City & State 6. Election Campaign Financing [l $5.00 may Be
23 23[ Trust Furd Contribution Added to Fees
Zip . Country o __ Country 8. This corperation has lability for intangible tax under s 189.032,
I 25] o o 291 3{11 Fiorida Statutes (O vyes [ONeo
9. Name and Address of Current Registered Agent 1 0. Name and Address of New Regstered Agent
Bi| Name
CADORNA, OSIAS R JR. 83| Eoat Aridress (P.0. Box Nuniber s Not Accoptabie)
8214 80TH ST. CIRCLE EAST
APT. 1404 83
SARASOTA FL 34243 al N

11. Pursuant to the provisi 607.0 Jorida Statutes, the above-named sorparation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Sush changc was authorized by the corporation's board of directors. | herebyy accent the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section 607,0505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE _ o ) O
" Skgriane, typed of pr ntid na- nuuflog curec agatevd He it a ROITE Pisgilied Agant sgnalure req i-ed when renstating OAE

12. OFTICERS 2, Nrfrjir'if'aopas 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D o o T TITECETE 1.1 TI0LF [3 Change  [] Addition

HAME CADORNA, OSIAS R JR. 12 NAME

STREET ADDRESS 8214 60TH ST. CIRCLE EAST, APT. 404 1.3 STRIET ADDRLSS

ony-ST- 7P SARASOTAFL 34243 oo Breewseae L

TILE [] DELETE 2 4 TINLE [] Change  [] Addition

KAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CWY-ST-?JP P we v g U T 24 C”‘I‘-S[-zlp -

TILE [ DELEXE 3 1TITLE (] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 SIREE| ADDRESS

CITY-81-2P e e e ] ACITYSTZR L

TITLE [ DELETE 417MLf {1 Change  [] Addition

NAME 47 HAWE

STREET ADDRESS 43 STREE [ ADDRESS

CITY-S§T-2IP e 44 OTY-ST-21F

TIE [1 DELETE 511ILF [[) Changz ] Addition

NAME 52 NAME

STREE) ADDRESS 53 STREET ADDRFSS

TILE ] DELETE 6 1TILE [7] Change  [7) Addition

NAME £2 NAME

STREET ADDRESS £3 STREE | ATUHESS

CiTy-5T-2IF B4CHY-S1-71P

14, 1do hereby cerify that the information supplied with “his fling is voluntadly furished and does not qualiy for the exemplion stated in Section 119.07(3)%k), Florida Statutes. | further
cerlify thal the information indicated on this annwal repor or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the corporation oar the recgiver or trustee empowered o execuls this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeqgyvith an address.

SIGNATURE: (W (aclop—= /&"fﬂ"h’g F28 W (a9y) 0295058

'SIGNATURE AND TYPED OR PRINTED NAME OFFIGNING OFFICER OR DIRECTOR ' " Date T Bl Bron s




