e e

gt e

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLOMDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

-1997

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Cofporation Name

ENVIRONMENTAL REHAB SERVICES, INC.

Principal Place of Business

11621 VENETIAN AVENUE
BOGA RATON FL 33428

Mailing Addross

11621 VENETIAN AVENUE
BOCA RATON FL 33428-5721

IR RN

3. Date Incorporaled or Qualiliad

3a. Date of Last Roport

‘: Country
30|

|25] 20|

e 12/09/1994 04/16/1996
2. Principal Place of Businoss r;ga. Mailing Address 4. FEI Number Applied For
el o 650540288 Not Applicablc
Sulte, Apt. #, etc. Sulle, Apl. #, elc. iti
Ap I F 6. Cerlificate of Status Desired il $8'75 Addilional
27 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
28 e __Trust Fund Contribution Added 1o Foes
Zip Counlry | Zip 8, ‘This carporation has llability for igtangible tax under 5. 199.032,

Floricia Satules ves [ No

10, Name and Address of New Registered Agenl

Sireel Address (P.0. Box Number is Not Acceplable)

9, Name and Address of Gurrent Reglstered Agent _
WTALE. THOMAS VJR. 81 Name
11621 VENETIAN AVE. -

BOCA RATON FL 33428 ;
3
,_B? City

agent. | am familiar with, and eccept the obligations o, Seclion 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Floricla Slalutes, tho abovo-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such ¢hange was autharized by the corporalion's board of directors. [ hereby accept the appointment as registered

Fl.._kj Zip Code

Stgnature. typod & prinled nanw of rogislerad aginl and |i\ic’|'fai;s;1i‘cabla

iy

appaars In Block 12 or Black 13 if ¢changod, or on an atlachment with an address.

SIGNATURE:M2rlene P, Vitale

[NOTE: ch-bk:roﬂ Aéb;(s]‘ér:aﬂo roquired w!;;;‘w’ﬁzﬂ]ﬁg) T oA —

iz, OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP |MEGE TATILE T Change L7 Addfion | g5
HAME VITALE, THOMAS V. JR 12 IAME 3
seeraporess | 11621 YENETIAN AVE 1.4 STHEET ADDRESS 8
cnv-st.ze_ | BOCA RATON FL Nemsze &
mE ) [Joecete PXRIIT: }p Change [ Addition |
NAME VITALE, JAMES C. 22 NAME DPT

strecraporess | 11621 VENETIAN AVENUE pssue wpnss | Vi tale, James C.

CITY-S1-21P BOCA HATON FL 2.4 CI1Y-§T-2IP

TITeE DS I DELETE 31 TILE DVPS T ] Change ] Addition
NAME VITALE, MARLENE P. B2 Vitale, Marlaans P.

seetaporess | 19621 VENETIAN AVE. 53 STHEET ADDRESS

CITY-ST-2P BOCA RATON FL 5.4, CINY-51- 2P

TiLE T T Oonee T et N T [ Crange L] Adaition
NAME LINME

STREET ADDRESS 4.3 STREET ADDRESS

CITV-51. 1P o 44¢ny-s1.2ip

TME D betere 51TILE I change ] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS
CITY-ST1- 2P 5.4 CITY-S1-2IP

Tire T oerETe 6. WL L1 Change L] Addition
NAME 6.2 KAME

STREET ADDRESS 63 STREET ADDAESS

£av-51-2¢ B4 CyTY - §T- 2P

14, | do here

by certify thal the information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual roporl or supplemental ennual report is True and accurate and that my signalure shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporalicn or 1he recefver or trusies empawerod 1o execute this reporl s required by Chapler 807, Florida Statutes, and that my name

Pytd ey (si)dsa-ogs




