FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comonmon BRI May 09 1997 8:00am
R § ry of Sta
1997 Secretary of State

POCUMENT # PG5000038138 (0)

1. Corporation Name

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

" I Principal Place of Business - " Maiting Address ” S ”Imm ”I m"l'“l I"“""l "wm" “m IIIINIIII IH” ml ‘"’

i
5
1

1| 4760 . ATLANTIC AVENUE 4760 W. ATLANTIC AVENUE
H DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-3839
3. Date Incorporaled or Qualificd 3a. Dale of Last Reporl
‘ ) 05/12/1995 07/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
] 26] o 650583108 Not Applicabio |
! Suite, Apl. #, elc. Suito, Apt. 4 ote. iti
ulte. Apl. 7. ele L, Sue A AL B. Cerlificale of Status Desired O $8.75 Addlltlonal
? E 27]_ Feo Required
i City & Stale | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
2_3] o 2ﬂ o e i Trusl Fund Centribution Ll AddedtoFees |
Zip Country _iw Courilry 8. This corporation has liability fcuH;(gible tax under s. 199.032,
24 25 . 291 301 Florida Blalules ves [ 1 No
. Name and Address of Current Registerod Agenl ] 10, Hame and Addrees of New Regislered Agent B
CORPORATION SERVICE COMPANY B1| Name
1201 HAYS STREET '82] Streel Address (P O. Box Number is P:JBTAcceplablc} )
TALLAHASSEE FL 32301-2525 I P . -
83
§ ‘ 84| Cily FL asrzlp Codo

11, Pursuani 1o 1he provisians of Sections 6670602 and 607 1508 Florida Statutes, Ihe above- named corporation submils ihis stalement for The purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE e i e . e - I ——

¥ Signatre, typed o printod nama ol registcred agent and tia i applicab'e (NOTL Riegisleton Agent signature requited when reinstating) DATE

: 12, OFTICERS AND DIRLCI0ORS _- _:IS. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TiHLE D | mRGHE 1ATLE O change [T Agdilion | &5
NAME ST. ONGE, H. NORMAN 1.2 NAME §
street avoress | % 4760 W. ATLANTIC AVENUE 1.3 STREET ADDRLSS @
orv-s-2p | DELRAY BEACH FL 33445 14CRY- 512 7 o

R T veLee 2T - Cltrange [T Addiion O

} NAME 72 NAME

¥ | STREET ADDRESS 23 S1AEET ADDRESS

boL_cy-st-ze - 2 $CHY-S1-7IP

- [ me I S N TN FTRTITAR [T etange [ Addition |
HAME 3.2 NAME
STREET ADDRESS 33 STREE | ADORESS

¢ ] CHY-sT-2IP 34 CNY-§1-2p

P me [ prteTr 41 TIHE T[] Change — [J Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STHEET ADDRESS

P o|gny-sr-ze 44CNY-ST-2P o
TME [ reine S1TITLE T change L1 Addition
NAME 5.2 NAME-
STREET ADDRESS 53SIHET ADDRESS
ITy-S1-2P ) 54CY-51-21P
e T T ok AL [J Change [ Addilion

: NAME (.2 NAME

" | SIREET ADDRESS G3SIREFT ADDRESS
CITY-ST- 2P ) o Lsaoev-sreae _
4. 1 do hereby certify that the infermalion supplicd with this filing does not gualify for 1he exemplion stated in Scelion 119.07(3)(1), Florida Statutes. | furlher cerlify thal the

information indicaled on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal offoct as if made under oath; thal

& t am an officer or direclor of the coporation gr the receiver or trusleg empayered to exccule this report as reguired by Chapter 607, Florida Statutes; and that my name
' appears in Block 12 or Block/ﬁW! an an allachmcmess. /
[ . o v ot s o ATEN S e V.Y el /«—f /\ Hee 1O




