FILE NOW: FILING F

PROFIT £38 o FLORIDA DEPARTMENT OF STATE
CORPORATION j Sandra B. Mortham
ANNUAL REPORT Stene

Secretary of

1996 N

AFTER MAY 118 $225.00

DIVISION OF CORPORATIONS

DOCUMENT # P95000005281 (7)

1. Corporation Nama

NEW HORIZONS REHAB, INC.

Pringipal Place of Business

701 W CYPRESS CREEK RD. 303
FT LAUDERDALE FL 33309

HMailing Acldress

70! W CYPRESS CREEK RD
FT LAUDERDALE FL 33309

. 303

T R AR ORI

3. Date Incorparated or Qualified 3a. Date of Last Report

01/20/1995

2. Pringjpal Place of B_Lfi_nes
n] 9439 E. Q. Bo

, 2a— MW Address
emmenutsl F.Q. 3oy 9308

4. FEI Number Applied For

NINY S 0 6\' 7 [ [Not Applicable

Suite, Apt. # . Suite, Apl. #, etc.

o Salie, JOb  [F

A |

$8.75 Additional

5. Certificate of Status Desired 0 Fee Required
it

S Lapasedale

o N308 @O, 51422/

s0]

Country

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. Tnis corporation has liability for intangible tax under s 193.032,
Florida Statutes es [JNo

»
9. Name and Address of Current Re_gi_s_;grgq_f_\ggﬂ@_.

10. Name end Address of New Reglistered Agent

SAMUELS, LEONARD K ESQ.
C/0 BERGER & DAVIS, PA.
100 N.E. 3RD AVE,, SUITE 400
FT1. LAUDERDALE FL 33301

81

Narne

B2

Street Addrass (P.O. Box Number is Not Acceplable)

83

84

City Zip Gode

FL [®

familar with, ang accept the obligations of, Section 637.0505, Florida Statutes.

11, Pursuant to the provisions of Saclions 607,052 and £07.1508, Fiorida Statutes, the above-named carparalion submits 1 stalement for the purpose of changing 1is registered ofiice
or ragistered agent, or both, in the State of Florida. Such change was authonized by 1he corporation's board of directors, | hereby accept the appointment as registered agent. 1 am

SIGNATURE | . e e e
Sigrature. lypesd of prictes Nk of registered g) nlaod e it agncatle {NOIE Ragslersd Agant s.gnslune reg sived when re nstalingh DATE
12. B OFFICERS AND DRECTORS. B KB o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] DELETE 1 1TITLE ) Change [ Addition
NAME BROWN, JAMES A 1.2 NAME
STREET ADDRESS 2281 NW 39TH DR 13 STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33404 T Rl
TME D DQHEIE 21 TIE [J Change  [1 Additon
HAME FRANCIS, SUSAN G 22 NAME
streeT AD0RESS | 4410 NW 113TH YER 23 STREET ADDRESS
GITY-S1- 7P CORAL SPRINGS FL 33085 24 0HTY-31-P
TITLE & ard [T DILETE 31TTLE {7 Chenge £ Additian
NAME QALOH S EAG EAGr 52 NAME
SREETADRESS | | B0 ME 1Y ST 33, STREET ADDRESS
avsize | pMioan , Foo 3213 N LR
e U F [J DELETE 4 1 TITLE [ Change [ Addition
NAME Wit Ll ser, OURE 4.7 HAME
STREETADRESS | {bie3 N AT L AT Guvo. 4.3 STREET ADDRESS
CITY-S1-21P . Lklo . ﬁ/__?}?p_r/ o 440TY-8T- 1P 3
TILE [C] DELEIE 5.1 TITLE [J Charige  [] Addition
NAME 52 NAME
SIREET ADIRESS 53 STREET ADDRESS
GITY-§1-71P e 54LAYV-S[-2P
1ILE [C] DELENE & 1TITLE [J Chenge [T Addition
NAME £.2 NAME
STREET ADIRESS 63 STRECT ADDRESS
GITY-S1-21P 66CiTY-ST- 20

oath; ihat | am an officer or dreclor of the cor
appears in Block 12 or Block 13 if changed,

SIGNATURE:

on an aflachment with an adcress.

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. I'do hereby certity that the information supphed with s filng is voluntarily furnished and does not qualify for the excmiphion slated in Section 119,07 (3K, Flonida Statutes, | forther
cerlify that the information indicated on this annual repon or supplemental annual report is true and accurate and that nmy signaturg shal! have the same legal effect as if made under
ration or the receiver or truslec empowered to execute this report as required

Chapter 607, Florida Statutes; anad that my name

PP 3220

"Bagtime Phioae ¥

CR2E034 (12/95)



