FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O N FLOMIA EPARIVENT OF STATE Apr 24 1998 8.00am
ANNUAL REPORT

1998 VISION OF CORPORATIONS Secretary of State
DOCUMENT # P95000005281 (7)

1. Corporaton Name

NEW HORIZONS REHAB, INC.

G NO RGO

Principal Place of Business Mailing Address
2929 £ COMMERCIAL BLVD PO BOX 5208
SUITE 306 FT LAUDERDALE FL 33310
FT LAUDERDALE FL 33308 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualified
01/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
A ;I 65 055%77 MNal Applicable
Suite, Apl. ¥, otc Suite, Apt. #, alc. i
o e, AP 6. Certificate of Status Desired | $8'75 Aditional
E 27 Fee Requlred
City & Stale L Cily & State 8. Election Campaign Financing $5.00 May Be
;;‘ 2;1 Trust Fund Contribution Added to Fees
Zip Country 1 Country B. This corporation owes or has paid the current year Intangible
m ?s] m ;l Personal Property Tax due June 30. [ ves [ Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SAMUELS, LEONARD K ESQ. 1) Name
C/0 BERGER & DAV'S. PA. 82| Street Address (P.O. Box Number is Mot Acceptable)
100 N.E. 3RD AVE., SUITE 400 [
FT. LAUDERDALE FL 33301 83
84] Ciy FL as] Zip Code
11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered

offico or registered agani, of both, in 1he State of Florida Such change was autharized by the carporation's board of directors. | hereby accept the appainiment as registered
agent. t am familiar with, and accept the obliganons of, Seclion 607 U505, Florida Statutes.

SIGNATURE R
Signalure. bypnd o giinted narwe of regaterod agen and title il appl-abie {NOTE Rugistered Agent signa‘ure required when reinslating) DATE
12, OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE C [ oeLeTe 1V TITLE D,P [d Thange L Addition
HAME ROSENBERG, RALPH 1.2 NAME
sireeraooress | 1800 NE 114TH ST 1.5 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14CTY-§T-21P
TITLE 7 ] DELETE 21T0LE D.V ¥ Change L] Addition
NAME GUTHRIE, WILLIAM 2.2 NAME *
sneer anoaess | 1663 N ATLANTIC BLVD 23 STREEY ADORESS
CAY-SI- 2P FT LAUDERDALE FL 2 4 GITY-5T- 2P
TITLE T bEtETE 31TILE [dchange 1 Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CiTY -5F- 2P 34 ONY-S1-2P
TILE [T DiLETE A1 TITLE [CJchange T Addition
NAME | 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-5T-2IP
TMLE ] DELETE 5ATILE T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDHESS
CHTY-S1- 2P 54 CITY-ST-2iP
TALE - [T orcete 6.1 TI1LE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF B4 CITY-5T-2tP
14. 1 hereby cerlify that the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information

indicatad on this annua! report or supplemegtal annual report is {rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or diroclor of the corporalion or the Mcciver or frustoe empowered 10 execute this report as required by Chapter 67, Florida Statutes; and thal my hame appears in
Block 12 or Block 13 if changed, or tlachment with an address

William Guthrie ho /%' 954-938-3770

SIGNATURE:

CR2E034 (10/97)



