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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S eCl’etal'y Of State
DOCUMENT # P95000047112 (4)

+ Corporaticn Name

NOVACARE REHAB AGENCY OF FLORIDA, INC.

N ’
\“!ﬂ.lrﬁ‘ﬁ’

AT

Principal Place of Business Mailing Address
1016 WEST NINTH AVENUE 1016 WEST MNTH AVENUE
KING OF PRUSSIA PA 19406 KING OF PRUSSIA PA 494051221
3. Date Incorporated or Qualified | 3a. Data of Last Report
2. Principat Place of Business %a. Mailing Address 4. FEI Number Applied For
21 ) |26] 58-3320030 Not Applicable
Suhe, Apl. #, elo Suile Ant. #, et : i
[ e e [ e ren e 5. Certificate of Status Desired O $8.75 addtional
22—1 - 2?] ‘ Fee Required
_ City & Sale | Cily& Siate 6. Election Campalgn Financing $5.00 mMay Be
231 - ZEI Trust Fund Coniribution - Added to Fees
. | Gounty . dip Couniry 8. This corporation has Hiability for intangible tax under . 199.032,
24 25) 20 [30] Florida Stattos [1ves Ao
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOU TH P'NE ISL' ! m ROAD 82] Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City Zip Code

FL®

711, F’ursnant ta the provisions of Soctians BO7 0507 and 6071508, Florida Statules, the above-named corporatlon submits this statement for the purpose of changing its raegistered
office or registercd agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes

SIGNATURL G .?15"1';]L-1{ 2 peitind 0 o thitins Qe and e il appheabie, {NOTE: Rogisterad Agan! signalure required when reinstaling) DATE
12, , OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D M R VICE PRESIDENT (] change £] Addition
BN FOSTER, TIMOTHY E 12 NAME BRAD BEHR
st anoeess | 1096 WEST NINTH AVENUE 13STREETADDRESS | 1016 WEST NINTH AVENUE
CITE-51 - 1 KING OF PRUSSIA PA 16408 4Oy -81- 7P KING OF DRI
1L | [T DeLETE 2UTHLE b rge Addition
HAME HEALY, ROBERT E DR r 22 NAME SECRETARY
swertanomess | 1018 WEST NINTH AVENUE sasreranoress | PETER BEWLEY
By 8120 K“"'G OF PRUSSIA PA 2 4CITY-ST-7P SAME AS ABOVE -
e | P [J ores 31 TILE i [T Change L] Addiiion
RAVE HXON, DARYL 32 NAME : )
siceranpecss | 1016 WEST NINTH AVENUE 3.3 STREET ADDRESS
CIlY-57- 2 K|NG OF PRUSSIA PA 19406 N 34, CTY-5T-TIP
TmEe IﬂELEEE 41 THILE [ TChangs [ Addition
NAME CODGAN JOHN M DR 4 7 NAME
sicersnopess | 1016 WEST NINTH AVENUE 43 STREET ADDRESS
Gily- §1-7F KING OF PRUSSIA PA 19406 44 CITY-5T-2IP
TILE ] DRETE 51 TILE Ul Change  [] Addition
HeME 5.2 NAMIE
SIREE) ADDIRFSS 53 STREET ADDRESS
CHY S1- 21 - 54CHY-5T-2P .
Wi [T DEETE 81TLE : TT Crangz (] Addition
HAM: .2 NAME
STREET ADIRE S5 £.3 STREET ADDRESS
CITY-ST-21p I 6.4 CITY-5T-21P

14, | do hereby crrlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Floritda Statutes. | further gertily that the
infarrmanion ndicated on this annual repart or supplemental annyal reporjitrue and accurate and thai my signature shall have the same legal effect as if made under oath; that
| arm an officer o directo) » carporation o the recgfvdor 1RBge ephpodered to execute this report as required by Chapter 607, Florida Statutes; and that my name

anpears it Bicck 12 or f ¢hanged, o : . fn addless.

sIGNATURE: | ORI T/ © N T Mﬁn

SIONAIURE AND TYPEC OR PRI'NI'EO NAME

e | Feb 04 1997 8:00am

CR2E034 (9/96)



