FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996

R
Sedon L

G FEE AFTER MAY 1 1S $225.00
' 9 FLORIDA DEFARTMENT OF S1ATE
Sangra B Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

Corporabon Name

INTERNATIONAL REHABILITATION CENTERS, INC.

Principal Place of Busingss

480 STATE ROAD 7
ROYAL PALM BEACH FL 33411

Mailing Address

P95000029788 (3)

480 STATE ROAD 7
ROYAL PALM BEACH FL 33411

IWRRAVIRAER SO

HOMISCO INCORPORATION INC.
222 LAKEVIEW AVENUE

SUITE 800

W. PALM BEACH FL 33401

. Pursuant to the provisions of Sections 607 05

or registered agent, or both, in the Statae of F

and BU7.1508 Florida Slarf.lr'es, the above named corparatidn submits this staterrent for the purpose of changing ns registered oftice
rard of directors | herety accept the appointment as regiskered agent | am

3. Date Incorporated o Qualiiied | 38. Dale of Last Fepont
2. Principal Place of Business 2a. Maitng Aduress Ta FEl Number Appled For

x - sl _ _(ai“_QQI_')‘IpJ o g Nat Applicatie

Suite, Apt. #, etc | Suite, Apt.#, etc 5. Cortificate of Status Desred 0] $8.75 Adq“iona,
;;l 27] Fee Required

City & State | Cily & State 6. Election Gampaign Financing $5.00 may Be
@ 28] Trust Fund Gontribution Added to Fees

p Country _dp  Cowntry 8. This corporation has hability for intangible tax under s 199.032,
m 25 29J 30] Flericia Statutes ves [INo

8. Name and Address of Curreni Registered Agent ] 10. Name and Address of New Registered Agent
81 Name

[82] Strect Address (P.O Box Numbar s Nat Accepiabie)

83

84| Oy

85| Zp Code

FL

& Lchangs was aothonzed B, the carporation’s b

familiar with, and accept the otsligations of, SGIL[I(.W.I 1705065 Fioncda Satates

SIGNATURE i o . L
s R T B e N R RO AP o 2w re Tl LATE

12, OF FICFAS AND DIFE CTORS ADDITIONS/CHANGES TO OFFCERS AND DIRFCTORS IN (2
T D I [V 1133 N BRI ClChavge [ Addition
A SNIDER, IRA L D.O. 2habe
streeracoaess | 480 STATE ROAD 7 13 STHEET ANDHESS
CiTY-§1-Zp ROYAL P, FL33s11 . 14677 -5 7P
TiILE EaNFo iy :’1“,‘_’.\);9 A, € LIDEFT 2 IE [ Crarge ] Addban
HAME P,,)ffﬁ-ﬁx?/ I\ }30{«5}11-'\‘ 22 NAME 7
STREE | ADURESS :,[C,' Jals fpiapess fuve 23 SIRELI ADDRESS
CiTY-51-21F LAV.o N(JLJ.H‘QFL B30 _ 240iTY-S1 A ]
HTLE ! [ ] DELETE ITILE [] Change ] Addion
NAME 37 NAME
STREET ADDRESS 33 SiKEE T ADDAESS
CITY -8F- 7P 34C1Y-5T-2F
TILE [7) DELETE 4 1IrLE [J Change [ Addition
NAME 42 KAME
STREET ADDRESS 4 3STATET ADDAESS
C1Y-51-2P o 46TIV-81-2F
TiTLE (] DELETE 5 1 HILE O Crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRLSS
Ciry-81-217 o e W AT ST i
TLE [ DELEIE & TTILE [] Change  [_] Adgition
NAME £.2 NAME
STREET ADDRESS €3 51EET ADDRSSS
CiTY-S1-2IP E4TIY-ST- 2P

14. | do hereby certify that the information suppied withs this

SIGNATURE: . /—-——"‘”

centify that the inforrmation indicated on ths annual reporl or supplemental annual report is true and accurata

oath; that | am an officer or director of the comoration o i
appears in Block 12 or Biock 13 4 changen, o an ara

SiG|

INTED MAME OF SIGNING DFFICER OR DIRECTOR

iy is voluntarily furnishod and does not qualty for the exemphon stated in Secton 119 07(3)(k), Fiorida Statutes. | further
and that my signature shall have tho same legal effect as if made undler
CCEVER OF Trustee empovwerad 10 axeculs tiis repor as required by Chapter 607, Florida Statutes: and that my name
Chment with an acdross

¢ 810N
Lo tlof D70

[P = Sy

5-31- 90

[£NP

CR2E034 (12/95)




