FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo AWK i | Feb 06 1998 8:00am
ANNUAL REPORT

1998 _ y [JW|S|§ZC;1H(?;)CF):PZ?:1 kONS Secretary Of State

DOCUMENT # P@5000047112 (4)
NOVACARE REHAB AGENCY OF FLORIDA, INC.

1. Corporation Name

Principal Place of Business T Maling Address
1016 WEST MINTH AVENUE 1016 WEST NINTH AVENUE
KING OF PRUSSIA PA 18406 KING OF PRUSSIA PA 19406
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
B .. 06/30/1995 N
2. Principal Place of Busingss | 28, Mailing Address 4. FEI Numbor Anplied For
21 =] 69-3320030 Not Applicable
Suite, Apl. #, elc. , . iti
ulte. £p e M 5. Cerlificate of Status Desired D $8'75 Adc!ﬂlonal
22 ] 3]] o o Feea Required
City & Stato | Cily & State 6. Elaction Campaign Financing $5.00 May Ba
23 ] _Trus! Fund Contribution O Added to Fens
Zip | Counlry M _ Country 8. This corporation owes or has paid the current year Inlangible
24 251 R 3g] 30 Persanal Property Tax due June 30. Oves One
9. Name and Address of C-_._Jrrant Registered Agent | 10, Name and Address of New Registered Agent
CT CORPORATION BYSTEM 81| Name
1200 SOUTH PlNE lSLAND HOAD B2| Siroct Address (P O. Box Number is Nol Acceplable)
PLANTATION FL 33324

B3

""""""" B4| Cily FL 85

Zip Cote

11. Putsuant to the pravisions of Soctions GO7.0502 and 6071508, Flonida Statutes, the above-named corporation submils this statement for the purpose of changing its rcgisﬁr?)'ﬁ_
office of regislered agent, or both, in the State of f lorida. Such change was autharized by the corporation’s board of directors, | hereby accept the appainiment as registorod
agent. | am familiar wilh, and accop! the obhgatons of, Section 607.05605, Flanda Slatules.

CR2EQ34 (10/97)

SIGNATURE [ e . O I
Signatura, typud o prinded bansa of fegiet red Bope ared oth _\l u;||-h:”.;l_».ls_ o (NElli HUQ:;'!(-H .ﬁgrm %ﬂalmc- rt}ﬂ\ﬂi(iﬁwrlf‘fliﬂl n::lill'lg) DATE ]

12. ofncs avD oiREctors - 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12

TALE 1] O orate PRENT CTchange T[] Agdition

NAME FOSTER, TIMOTHY E 17 N

staceT aporess | 1016 WEST NINTH AVENUE 1.3 STREFT ADDRESS

CITY- ST 2P KINGOFPRUSSIAPA 1406 = Rauowsiae | o

TLE {)] T oneTe 2 1TILE Clchange ] Addition

NAME HEALY, ROBERT E DR 2.2 NAME

steeraobress | 1016 WEST NINTH AVENUE 2.3 STROFT ADDRESS

CITY-ST-2IP KING OF PRUSSIA PA )  Meaowemewe | o -

TITLE P [ orlere 3L - TChange L) Addition

HAME DiXON, DARYL 32 NAME

sreer aporess | 1018 WEST NINTH AVENUE 33 SIREIT ADDRESS

CITY-St-IP KINGOF PRUSSIAPA 19406  HMaicnvsim - ]

TE 13 T3 veceTe a1 [T Change 7 Additisn

NAME BEHR, BRAD 4.2 NAME

stneer ovress | 1018 WEST NINTH AVE 4.3 STHET ADDRESS

CITY-5F- 2 KING OF PRUSSIAPA 4400Y-51-7F - o

MLE E [T brueie 51 TILE [ Change ] Addificn

HAME BEWLEY, PETER 52 NAMI

smeeraobaess | 1016 WEST NINTH AVE 55 STRELT AUDRE 55

iy ST 2 KING OF PRUSSIAPA NBoowstar | e

MLE [ vue 61 1L UP [ Change mﬁun

NAME 6.2 HAK ﬂg%m'o'(\&«\d G( a.ed

STREET ADDAESS sastmt sorss | VO w'mw enlte.

Y. ST 7 U 2161 VA ,@,ﬂ%@gz_,_________f-?e“aﬁv_j__?/_—} e

14, | hereby certly that the infarmalion supphed with this fing doos ret guadily for the exemption stated in Sectdon 119.07(3)(), Florida Statutes. | further cerliy that the information

indicated on this annual report or supplemental @ T3 o is true and accurate and thal my signalure sha!l have the same legal eflect as if made under oathy; thal | am an

officar or director of the carporation or he rg isteo pmpowered to execule Lhis report as requited by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if chanpged, or on wilth an addross.

A
o o './-_._ .y B _.‘AW(ZII; ,cy(_) I Y B Y Y B Y PP I P




