FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9500001 1859 (2)

1. Corporation Name

NUOVO REHAB, INC.

0 0 0

Principal Place of Business Mailing Address
350 S. 00 S
SARA 4239 SARASOT.
3. Date incorporated or Qualifieg 3a. Date of Last Report
02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| $53 WBUDHMJGN ar —56—| 1853 mbb.‘h\’m G r G 55— 08572 9 2. Not Applicable
Suite, Apt. #, etc. Site, Apt. 4, etc. 5. Certificate of Status Desired [ ] $8.75 Additional
» m Fee Required
C'rtv & S§l9 City & State 6. Election Campaign Financing $5.00 May Be
SoThA ﬁ- 28 gﬁ'ﬂ“o‘rk ﬁ-— Trust Fund Contribution U Added to Fees
y ] rd
Zip Country Zip Country 8. This corporation has liabilitgfor intangible tax under s 199.032,
‘a*"‘s z _z?l _2?| 54':'51 m Florida Statutes %’95 [ANe
9. Name and Address of Currant Registered Agent 10. Name and Address df New Registered Agent
81| Name

MATO, wiTo 82! Street Address (F.O. Box Number is Not Acceptable)

3350 §. OSPREY

SARASOTA FL 34239 83

84 City F L 85| Zip Code

11. Pursuant 1o the provisicns of Sections 607.0502 and 6071508, Florida Statutes, the above-nanied corporation submits this stalement for the purpase of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporahon’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ___ . ST
&gnalum q.uad o pnnlaj 'lame ar vagnslarad agew it and ke it appllcdbe (NOTE Fegistered Agent signatre reduarad when meirstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12
TINE D [ DELETE 1 1TILE ’%Change 0 Addition
NAME AMATO, VITO 1.2 NANE
steeer apoess | 3350 S. QSPREY aseersooness | 1 BES W ooDHAY gn G
CITY-§T-2P SARASOTA FL 34239 14 CITY-ST-2P .Smsan. R. 34232
TITLE [T DELETE 2.1 TITLE [ Change [ Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 24CITY-ST- 2P
ITLE ] DELETE 31TITLE [ Change  [J Addition
KAME 37 NAME
STREET ADDRESS 33 STREET ADORESS
CITy-ST-21P 34CHY-S1-0P
TITLE [C] DELETE 4.1TME [ Change [ Acdilion
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-1P 44 0Ty -5T-2IP
TITLE [] DELETE 5 1 TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-2IP 54CITY-ST-2P
TITLE [] DELETE & 1 TILE [] Change [ Addition
NAME 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
City-§1-2IP BACITY-SI-DP
14. | do hereby certify that tha information sugplied witly this filing ig voluntarily furnished and doas not gqualify for the exemption stated in Section 119.07(3}k), Florica Statutes. | further
certify that the information indicated on tifis annu. ort or pobipiernental annual repon is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of th corpa caiver or trustes empowered to execute this repart as required by Chapter 607, Floriﬂa tutes; and that my name
nt with an address.

appears in Biock 12 or Block 13 if < d. or /
SIGNATURE: /“(Z ¢ . MAR27 n | TU- T

DWPEM:H bnm‘rsn NAME OF SIGNHQ OFFICER OR DIRECTOR Caytme Prane ¥

CR2E034 (12/95)



