FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT g
A

1997 &

FLORIDA DEPARTMENT OF STATE
« - Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 06 1997 8:00am
Secretary of State

DOCUMENT # P95000005281 (7)

1. Corporation Mame

NEW HORIZONS REHAB, INC.

AR O

Principa’ Place of Basinass Mailing Address

2929 E COMMERGIAL BLVD PO BOX 5208
SUITE 308 FT LAUDERDALE FL 33310-5208
FT LAUDERDALE FL 33308 us
us 3. Dale Incorporated or Guaitied | 38, Date of Lagt Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
24 26] Not Apphcable
Suite, Apl #, ele. Suite, Apt. 4, etc. i
wie A e I e A B. Certificale of Status Desired O $B.75 Additional
221 ?;l Fes Roquired
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23] L;;l Trust Fund Contribution Added to Fess
__dp | Counlry Zip Country 8. This corporation has liability for intangible tex under s. 199,032,
241 25] _2;| m Florida Statutes Fvee [Ono
9, Name and Address of Current Registered Agent 10. Namea and Addresa of New Reglstered Agant
SAMUELS, LEONARD K ESQ. 81| Name
GIO BERGER & DAVIS' PA. 82| Sireet Address (P.O. Box Number is Not Acceptable)
100 N.E. 3RD AVE., SUITE 400
FT. LAUDERDALE FL 33301 83
B4| City FL 85| Zip Code
1. Pursuant 1o 1he provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhice or rogistered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. 1 am faniliar with, and accep the obligations of, Section 607.05085, Fiorida Statutes.

SIGNATURE

Sigratne Iypd or prnted name of regatered agent and 1106 it apgicable. {NOTE: Ragistared Agert signature reguited whan reraiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIkE v T DELETE 1.1 TITLE [ Change L] Asdition
NAME ROSENBEHG; HALPH 1.2 NAME
STREET ANDRERS w'w NE 1“TH ST 1.3 STREET ADDRESS
City-§1- a0 MIAMI FL 14 CITY-§T-2IP
TIHE VP L1 DELETE ZITTLE ] €hange ™ T Addition
HANE GUTHRIE, WILLIAM 22 NAME
STREET ABDRESS 1663 N ATLANTIC BLVD 23 STREET ADORESS
Oy -1 -2 FT LAUDERDALE FL 2.4CITY-51-21P
ML T okLere 31 TME (] change L] Addition
HAME 3.2 KAME
STREE ] ADDRESS 3.35TREET ADDRESS
Cily- Sl 2w 1.4 CITY-§T-2IP
TIILE [J DELETE I A1TLE [Jchange L] Addition
NANE 4. 2 NAME
STRIET ADDRISS 4.3 5TREET ADDRESS
CIry-51- 211 4.4 CITY-ST-2P
THTLE J oeceETe 51 TALE [J change 3 Addition
Nawt 5.2 NAME
SIRFE| ADDRESS 5.3 STREET ADDRESS
CIv-S1- 0 54 GITY-$T- 2P
ML T DECETE 6.1 TIILE 1] Change ] Addhtion
NAME £.2 NAME
SIREED ANDHESS 6.1 STREET ADDRESS
Cily-8T-20 5.4 CITY-ST-2iP
14. 1 ¢ heratyy cortify hal the injormation supplied with thig fiing does not quallfy or the exgraption stated in Section 119,07(311), Florida Statutes. | further certity that the
ue ang urate and that my signature shall have the same legal effect as if made under nath; that

information indicated on this annual report or supplemental annual r part 54
I am an ofhcer or director of the corporation or the receiver or e p
appears 0 Block 17 or Block 13 if changed, ar on an atlagh

SIGNATURE:

e exacut this report es required by Chaptar 607, Florida Statutes; and thal my name

F)5-47 PrY-I3f~ 3170

Date Daytima Prione &
POREAARSM

BIGNATURE ANG TYPED OG.E

CR2E034 (9/96)



