FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1907 B Lusonorcowomnons Secretary of State
DOCUMENT # P95000029788 (3)

1. Corparalion Name:

INTERNATIONAL REHABILITATION CENTERS, INC.

VA

Principal Flace of Business Maihng Address
460 STATE ROAD 7 460 STATE ROAD 7
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-3521
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
e 04/14/1985 06/05/1996
2. Principal Place of Business L_?a. Mailing Address 4. FE! Number Applied For
21 ?Et 650576148 Not Applicable
Suile, Apl #, et Suile, ApL. #, el it
e AR R et e 5. Cerificalo of Status Desied ~ [J 987 Additional
I o 2;! Fee Required
City & State: Gy & Stale 6. Etection Campaign Financing $5.00 Mmay Be
S 28] Trust Fund Contribution Added to Feas
: . Counlry R Country 8. This corporation has liabitity for intangible tax under s. 199.032,
ELA 77777 25] 29-| m Florida Statutes Cves [no
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HOMISCO INCORPORATION INC. &1| Name
222 LAKEVIEW AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
W. PALM BEACH FL 33401 83
84| City FL 85| Zip Code

AL Parsuant 1o the provisions of Seetions 607.0902 and 607 1508, Fionda Statules, 1he above-named Gosparaiion submits This statement for he purpase of changing i registerad
aflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenr. | am faraliar with, and accept 1he obligations of, Section 607 D505, Florida Statules

SIGNATURE

b Tepd e pites ol fec o r\r| ;i;};.-u';i;;'.;m.:[";;r}}y Wi if a;'w;alf{uhln {NOTE: Ragisterad Agent signature reuirad when reinstating) DATE

EE OFFIGE HS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7]ILF D o D DELETE 11 TITLE D Change D Addition
HaMt SNIDER, IRA L D.O. 12 NAME
stieet aoovess | 460 STATE ROAD 7 1.3 STREET ADORESS
o st ze ¢ ROYAL PALM BEACH FL 33419 14.GITY-5T-2IP
—I_IIL} T CFO R [J CELETE 217ILE I:l Change D Addition
HAnE DEWAR, BARRY N 22 NAME
smeer s | 4940 S. CONGRESS AVE 23 STREET ACORESS
| Gy stae LAKE WORTH FL e 2 4Ty ST- 2P
I [T DELETE F1TILE [ Crange ] Audilion
NAME 32 NAME
STREFT AGDRI 55 31 STREET ADDRESS
CITY-5T 2 , 34, 01Y-ST-21
T o ] DELETE 41TME [T crange L] Addilion
N 4 2 NAME
SIHEFE ADDHI 5 43 STREET ADDRESS
lowsier | 44 CAIY-ST-2P
L [ DELETE 59TILE [} change T Acaition
HaMiP 52 NAME
SIREET ADCRESS £.3 STAEET ADDRESS
oiry-S1 2F o S4CITY-ST-2P
I [T oeieTe 64 TILE [T change  [J Addion
AN £ 2 NAME
STR5E ( ADLRESS £ 3 STREET ADDRESS
Sy -51- 2 €4 CITY-5T-20

14, ) do herehy certily that theindarmalion suppliod with this filing does not qualify for the exemption stated In Section 118 07{3)(i), Florida Stattes. | furiher certify thal the
information ind caled on this annual roperl or supplemenlal annual report is tiue and accurate and that my signalure shall have the same legal effect as if made under oath; that
I 'am an ofl-cer or director of the corparation or tne receiver or trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 136hanged, or on an altachment with an address.

SIG NATURE;#( NA';I:JM' PRINTED Niﬂﬁ'ﬁﬁ'ﬁlﬁﬁi'ﬁﬁ'ﬁ%éléim | N - bew Aﬂ ;?A)Q/q 2 (QFO) bL/(f'e)070

Dagtinie Phone #

comormon  @HWRy LTI Mar 05 1997 8:00am
ANNUAL REPCRT R

CR2E034 (9/96)



