FILE NOW: FILING FEE AFTER MAY 15T IS $350.00 FILED

PROFIT F.t ORIDA DEPARTMENT OF STATE | S ep 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000038138 (0)

1. Corporalion Name

'CT:HE REHAB & THERAPY CENTER OF PORT ST. LUCIE, IN

| GO

I Prir\ci;ﬁ\r Piace of Husiness Maitng Address
4760 W. ATLANTIC AVENUE 4760 W. ATLANTIC AVENUE
OELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ) .
DO NGT WRITE IN THIS SPACE
3. Date: Incorporated or Qualiied T
e —_ . 05/12/1995 — _
2. Principal Place of Businoss Ugn Maifing Addross 4. FEI Number .‘\pphed For
1 I [ ) . 650683108 | |notappicanic
Suite, Apl. #, Bl Suite, Apl. #, etc.
- i ‘ - s APL T @ 5. Cerliticate of Status Desirod ! $8.75 addilonal
22| I 1 — . FeeRequired
Oy & State ~ Ciy & State 6. Election Campaign Fmancmq $5.00 May Be
2‘3-]__ L 2§J L B B ] Trust Fund Conlribution (1 __Addedto Fees _
_7p _ Country LY _ Counlry 8, This corporation owes or has paid lhe cunun year Intangible
2ﬂ 25] o 291 (30) Personal Property Tax due June 30, [ ves B No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent B
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET 82| Streel Addiess (P.O. Box Number is Not Acceptable) Tt T
TALLAHASSEE FL 32301-2525 L. S

85] Zip Code

77777 84| City ) ’ FL

19, Pursuant 16 the provisions of Sechans 607 0502 and 60 1508, T lorida Statutos, the above-named corporal«(}n submils this staterment for the purposa of changmu its re gul;tomtl
office or regislered il or bghh, i the State of Torigg, angc was authorized by the corporation's board of directors. { hereby accept the appeinkingnt as registered
agent. 1 am familfy , i 505, Flarida Statutes.

SIGNATURE. _&7F w AR e .
Stgnatd d d ENOYE Hcguﬂ(md Aganl swg na!m(‘ reqmled whon remns: a\mg) ATE i ‘l::

12. ol ] [ 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TITLE [ R T DECETE BT ] [T Change ™ TJ Adsition | 2
NAME §T. ONGE, H. NORMAN 1.2 NAMF 3
siReeT noess | % 4760 W, ATLANTIC AVENUE 1.3 STHEED ADDRLSS &
GTY-51. 2P DELRAY BEACHFL 33445 Qs - &
TMLE -~ [ beiete 21 TILF [ Change ™~ T & 1o
HAME 27 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY-§1- 20 2 4Gy -S1-2P

T R B N\ T3 T YR, o T T orange [ Additon |
NAME 37 NAML
STRELY ALCRTSS 23 STREF] ADDRESS
cIy-§1- 2 o o 34 CIIY-ST-71P
T . - o T T T TowEere T Faune Cl C'laugfj— " T Aduition
NAME 4.2 NAME
STRELT ACDRESS 435TREE ADDRESS

LGSt 2 i 4401 -ST- 2P : .. .
T T oieie 51N [ Chengs ] Addilion
NAME 52 NAME
STRELT ADDATSS 5.3 STHEET ADDRESS
BTy -S1 2P SACHTY-S1. 70
TIMLE TThommrmm e oo ' _.—D DEE‘E_TL——.— BATITLE N o A U Chaﬂg_cir D V?’\dd\m‘)’l’l
HAME 6.2 NAME
STREE) ATIDRESS 6.3 SIKELT ADDRESS
CITY-ST- 2l 6.4 C0Ny-51-21IF

14, [ heteby cartify that Uie informalion supiilied with fhis Jiing docs not quality 10! he exemption staled in Section 119.07(3)(1, Florida Statutes. 1 urther corlly thal the information
indicatedd on this annual repart or supplemental annual reporl is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | annan
oflicer or ditector of the corporation of e recewver of fruslee empawered Lo g his repor as required by Chapter 607, Florida Statutes; and that my r@e appogy in

Biack 12 of Block 13 il changed, or I a?nenl wilh an address. /
A b e o'/o;a O < e T LA

rF . T r. SsF LB .Y ™ o



