SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DI
PROFIT
CORPORATION
ANNUAL REPORT

1996

D, MINIMUM AMOUNT DUE TO REINS

FLORIDA DEPARTMENT OF SIATE
Sandra ¥ Maosthar

Secrotary of Slale
CIVISION OF CORPORATIONS

DOCUMENT # pg5000038138 (0)

EHE REHAB & THERAPY CENTER OF PORT ST. LUCIE, IN

Princ:pal Place of Business Mail ng Addiess

4760 W. ATLANTIC AVENUE
DELRAY BEACH FL 33445

4760 W. ATLANTIC AVENUE
DELRAY BEACH FL 33445

AN

3. Date Incorporaten or OLJ&W.I\G:FWES: Diatler of Last Heporl

Appled For

N’r App
$8 75 Addi Ilonal

Fee Requlred

$5 00 May Ber o

Added 1o Fees

D

8. Th s carporation has hability for rgdnigile tax under s 199.0732,
Flancia Statites r 5 [_] ey

10. Name and Address of New Registered Agent

2. Prnc-pal Piace of Gus noss 2a. "?Vv‘!;l':;lng Adldrass T A PRI Nurber
[21] , ls] . | 50583
Suite, Apl #, etc Suite A H # l
Sl AR i F— i D el §. Certificate of Status C
22] Bt .
City & State . City & State 6. Llochon Campaign Fnancing
;ﬂ 28] ! Trust Fund Contribution
Zip Country 2ip = Country
24] 25] 29} 30{
9. Name and Address of Current Registered Agent o
81| Mame
CORPORATION SERVICE COMPANY . e
1201 HAYS STREET 82| Sweel Adaress (PO Box Namber is Not Acceplable)
TALLAHASSEE FL 320012625 -
84| Cuy

' FL ] éé]"’fﬁfcﬂiif”’" B

office of reg-stee

Fagerl, or b
agent | am farmuliar with, &

11. Pursuant to the provisions ol Seclaes €07.0507 and 607 1508, Flanda Stawtes, the above named carparation submits ths §tatemias n fuf the purpose of changing s r
1, 11 the State of Flonda Such change was antherized hy the corparahan's board of drectors 1 noreby &

soept ther appontiment as 1

Tl

_ADDN IONS’CHANGES TO OFFICERS AND) DIREGTORS IN 1?

U Changs LJ Attt

CR2E034 (3/96)

T T [T A

T cge T adeamn

U1 change [T Adthlion |

nd accept the obhigal ons of, Secton 6070505, Flonda Statutes
SIGNATURE e o § S
Shnaten, St cb e eresagectand ra tay 2 (B 1TE Freggireredd Agert CEALE T T Wh R e
12, CF FICERS AND DIRECTORS B BTY
TILE D B T T oeEre 1111k
NAME ST. ONGE, H. NORMAN 12 NAME
STREET ADDRESS | % 4760 W. ATLANTIC AVENUE T ASTHEE] ADDRESS
CiTY-S1- 7P DELRAY BEACH FL 33445 140 -51- 2P
TILE [T oetete R
HAME 72 hAME
STREET ADDRESS 2 3 STHEET ADDRFSS
CITY-51-70P o e Wedaresize |
TILE T 7 oedee 31
NAME 37 NAME
STREET ADDRESS 33 8TRECT ADDRESS
CiTy-SI- 7P o o 34 0%y 51 2P )
TiLE L] Cetete 41TIE
NAME 4 7 NAMI
STREET ADDRESS 435TREE] ADDRESS
CTY-§T-21P 445117 -51 P
TILE I I BTSN R
NAME 59 NRME
SIREET ADDRESS 53 SIKE ] ADDRESS
CilY-§1-2P B40ITY 511 o e
T [ ] oveeere BT
NAME £ 2 NAME
STREET ADDRESS 6 3STRELT ADDRESS
Cily-S1-2IF G401Y-51-7IF

[T onange [ Addor

T Tewnge [T Aadiion

turther cerbify that the inform-ation indicatad
made under aath, 1nat L am an oftzer o dyectar of (e corparahon or thegres
that my name appears 0 Block 12 or BiggfY 13 1 chpngea, o on an attac;

SIGNATURE:

han address

SIGNATURE AlDTYPED O FRINTED NAME OF SIGNING GFFICER OR DIREA

14, | do hereby certify that tha infarmation s :pphod with this filng is voluntanly furnished and does not quality for the exemphlion stated 75
ari thig annuat repart or supplemental annual report 1s true and accuraty ane
Yot Or trustee empowered to exeoute

“tion 118 07(3)0k), Flonta Staluti:
of that my sigeatare shall have e sarme logat ofl
this reporyas requinged by Cnapter 617, Fiadda Statule

candl

56 (50 )335 944/

AT




