_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporaton Nama

P95000047112 (4)
NOVACARE REHAB AGENCY OF FLORIDA, INC.

Frincig

1016 WEST NINTH AVENUE
KING OF PRUSSIA PA 10406

iacer of Husiness

Mailing Address

1016 WEST NINTH AVENUE
KING OF PRUSSIA PA 19408

ANV

3. Date Incorparated or Quaiified -,% Date of 1.ast Report

A-3D

3D

S 06/30/1985 o)

2. Puccipal Place of Business | 2a. Maing Address 4. FEI Number Applied For
21} 2] Firat Regort Not Applicatie
T e e T P, i bl -

" Sui, Al 4, elo ~Suite, Apt #, etc, 5. Cortficate of Status Desied [ - $8.75 additional
|22 S er] - Fee Required
| City & State | Cily & State &. Ewection Campaign Financdng O 35_00 May Be
El 25] Trust Fund Contribution Added to Fees

Zip Country _ 4p Country 8. This corporation has habilty for infangible tax under s 199.032,
[EJ . 25 29] gﬂ Fiorida Statules O Yes RNO
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Refisthyed Agent
81| Name
CT CORPORATION SYSTEM B | Gwest Address (P.D. Box Number is Not Acceplable)
4200 SOUTH PINE ISLAND ROAD =
PLANTATION FL 33324
84| City FL ]85[ 2ip Code

11. Pursuanl 10 the provisions of Sections 6070502

familiar with, and accepl the oblgations of, Sechon B07.0505, Florida Statutes.

and 607.1508, Flonida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regislered agent. | am

SIGNATURE : - e e . —_
St ich re, by d 20 prinbesi par s 9Fsei-Borark @t 2t bl i g oAbl (NOTE Regstered Agrnt signaure reduired whes renstatingl (aTE

[ 12. B " TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D T DELETE 1 1UNE [0 Change [ Addition
b FOSTER, TIMOTHY E e
Slnts 1 ADDHESS 1016 WEST NINTH AVENUE 13 STHEET ADDRESS
crestze L KING QF PRUSSIA PA 19406 L4DTYST
Ttk D [J DELETE 21 TIF Treosuer [ Change m\mﬁdnion
ek HEALY, ROBERT E JR. 22 Name Rooerd: poy \‘\&)\( ' (F\IT
SThEE T ALDRESS 1016 WEST NINTH AVENUE 23 STREET ADDAESS .

Cone | KING OF PRUSSIA PA 19406 2405120 Soorld 3 adresS
e D NLETE 3 VTIE T - T Ghange  [] Addition
Nawt MCGINNIS, WiLLIAM J AZNAME
I L ADIFESS 1016 WEST NINTH AVENUE 33 SIREET ADDRESS
Uy 81 34LITY-S1-2P

e J0hiG. OF PRUSSIAPA 19408 [ DELETE 41 TLE President, . J Change RMdition
HaM: 42 NAME 6&:‘\” DL AROoN
SiFE . ATORESS 43 STRELT ADDRESS 101 WaEn Ave
cre-sTar | o L 44GiY-51-20 . i whao oy

R O3 DELETE 5 1TITE eOr Jn Vr [ Changs Kﬁddilioﬂ
HakE § 2 NAME T TSonn M \Ze‘
STREFT ALRESS § 3 STREE? ADDRESS vor W Q A .

| Gavsbzk L - - S4CHy ST 2P Wino, 0{’ ft VS \D“ \%Q_Lﬁ,
TLE 7] DELETE € 1TIMLE J [ Change dition
has: 62 NAME
SIAFS 1 ADDRESS 63 STREET ADDRESS
Y- 79 640iTY-ST-2P

CR2E034 (12/95)

T

appoats in Block 12 or Biock 1

SIGNATURE:

¢ changed. o on an attachment with an add

SIGHATUREJAND TYPED OR PAINYED NAME OF S1GNING OFFICER

4.1 do bereby cely that the niomalion supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
signature shall have the same legal effect as if made under
ired by Chaptler 607, Florida Statutes; and that my name

certify that the information indicated on this annua’ reporl or supplemental annual report is true and accurate and that my
oath: thal | a7 an officer or director of the corporation ar the receiver or trustes empowered to execute this report as re




