FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

FILED

1998

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CCC REHAB, INC.

P95000053035 (8)

TR T

Principal Place of Businass

777 SOUTH FLAGLER DR. SUITE 1000E
W PALM BEACH FL 33401

Maiting Address

777 SOUTH FLAGLER DR. SUITE 1000E
W PALM BEACH FL 33401

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/10/1985
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2 I26) 65-0603956 Not Appiicable
Suite, Apt. #, atc Suite, Apt. W, elc.
uite. Ap yj Y P 5. Conificate of Status Desired D 38.75 Additional
22 27 Fes Required
City & State City & Stata &. Election Campaign Financing $5.00 May Be
'_2?‘ ?a—l Trust Fund Contribution Addad to Fees
2ip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
m ;I m m Parsonal Properly Tax due June 30, ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Steet Address (P.O0 Box Number is Not Acceptable)
PLANTATION FL 33401
83
84| City FL asl Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the al
agenl. | am familiar with, and accep the chiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

bove-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Horida Such change was authiorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed. or on an attachment wilth an address

SIENATIIRE:

m“;}ﬁ:ﬁ.F\:n;‘olje“(;aé;ih'hﬁﬁmn:vh ImlE‘i";;‘a;A»I cable (NOTE RAangislared Agenl signature requred whan tainstating} DATE R‘
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P CJ orete 117MLE [Jchange [T Aadition e
A GOSMAN, ABRAHAM D 1.2 HAME §
swerraopress | 777 S FLAGLER DR, STE 1000 E 1.3 STREET ADDRESS g
CITY-ST- 2P W PALM BEACH FL 1A CITY-5T-2P F
THLE T [ beLete 21 HILE [J Change [ Addition 1O
RAME LEATHERS, FREDERICK R 22 HWAME
sweeranoress | 777 SOUTH FLAGLER DR. SUITE 1000E 23 STREET ADDRESS
CITY-5T- ZiP w PAL“ BEACH F‘- 33401 2 40TY-81-2P
TIME ] T bkLete S1TITE [J change T Addition
NAME SCHUMANN, DENISE 3.2 HAME
STREET ADDRESS 777 SOUTH FLAGLER DR. SUITE 1000E 3.3 STREET ADDRESS
CITY-5T- 2P w PALM BEACH FL m‘ 3.4 CITY-5T-2IP
TILE D T DELETE 41 TITLE I Change 1] Addition
NAME GOSMAN, ABRAHAM D 4.2 NAME
sreeranoress | 777 SOUTH FLAGLER DR, SUITE 1000E 4.3 STREET ADORESS
CITv-ST- 2P W PALM BEACH FL 33401 44 CITY-5T-2P
TMLE T peLeTe 51 THLE [J Crange” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7IP 5.4 CITY-ST-2IP
TITLE [T peLere 61 THLE [JTchange LT Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP
14. :nﬁg?gdcg;ﬁméh:; rt‘r&g‘ir;l}%r:?g?ré L?rL;r.)lplich with this filing doos nat quelify for the exemglion stated in Section 119.07(3)(1}, Florida Statutes. | turther certify thai_!he information

plomental annual seport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation or the receiver ot truslee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘DD T D Shiumades dlxnlee S-S5 3000




