FILE NOW: FILING FEE AFTER MAY,1 15,$225.00

PROFIT o FLORIDA DEPARTMEN] GF STATE
CORPORATION . lff‘} 3 Sam':e Morthan
ANNUAL REPORT \5 i : Secretary of St
1996 S DVISION OF CORPORATIONS

DOCUMENT # P95000057611 (2)

1. Corporathon Name

RIVERSIDE REHABILITATION, INC.

JAREAR

Prnncipal Place of Business Maiing Adudress

AU, 590 niverside SEMEIEY Po ox 770430
XXXXXXXXX Coral Springs, FL Coral Springs:;,.E.FI!..A;;H,.,.O S i ot L
. Date rporaled abfied a. Dat asl rt
33071 33077_0490 8907”;54{}01”8 or Quabheg e of Last Repd
2. Principal Place of Business Péa Mailing Addrecs 4. FEI Number Apphed For
';1_] o ___2_51 - o ~ ) ,5‘?- 33 115‘“’ l’ Nat Applicable
Sulte, Apt. #. etc ., Bt AL et 5. Certhcate of Status Desired ! $8.75 Additional
22 271 ) i Fee Required
| Cny & State Gy & State . Election Campaign FINancing 0 $5.00 May Be
2—3-\ 2531 o o ) _Trust Fund Contribation Addedto Fees
Zip N Country ) i | Goantry 8. This corporalion has habikly for ntangible tax under s 199.032,
[24] 25| L - 30| | Frorida Statutes [ ves [INa
9. Name and Address of Curre_n'E_ReglstereH Agent 1 o 10._Name and Address of New Registered Agent
81 Nane
LUDWIG, ALVA 82| Streol Addrose 1P.0. Box Number is Mol Acceptabic)
8437 NW 58TH WAY
PARKLAND FL 33067 83
84| cuy ’ FL las‘ 71 Code

11, Pursuant to the prowisions af Sectons BO7.0507 ano 677 1T08 Trorida Statates, the above named corporatian submits this statement for the pourpose of changing its registered office
or registered agent, o Doth, i the State of Fiarica Sush change was authorzed by the corporancn’s board af directons | hereby accent tha appanlnant as registered agant Lam

famihar with, and accept the abligations of, Sechion 607.0505, Honda Statutes

SIGNATURE . ... . . e . R

SRt b Tioid O 1 bt A e Dt a3 L U gt L B peder sl el 8 e e d vt e rnstat g DAlE By
12. el EUGERS AN DIFE GTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o3
TIELE 'ﬁdﬂli e :' - t r’;htr or J ) D_Dfll”t ) 711]1“ i—ii N T D Cna'ug-': D Adouen ’ g
NAME 1 P(‘p_gfde_r\t 12 Narr b4
STREET ADDRSSS Alva-Ludwig 3SR ADDRESS o
ast.ze |590 Riverside Drive 140y 81 2P &
TILE Coral Springs, FL ERSIGU PR ' o C7omarg L] Addim |©
NAME 22 HAME
SIREET ADURESS 2 A STHER T ATIDRESS
Y- 51- 211 2407y -5 20
TITLE T nfLErE FUITE ] Change [ Addition.
NAME IINAME
STREE T ADIRESS 35 STREET ADDRESS
CiTe-ST-21P i B R ] o o o
TILE [] DILETE ERBOIY [ Change [ Additian
NAME 42 NAME
SIREET ADDRESS 4381Ret] ADIRES
CITy-51-7ir 44CiY-51-71
TITLE T ) T GeEE T e ' SO0l 8=32?§'!§rge 3 Additoor |
e benn -07/D3/96--01021--042 |
STREET ADDRESS 5 LSTREET ADDHESS #F¥225. 00 |
CITY-S1-2IF R o _ Rsacnvestae | ) N
TITLE [J ok 6 17/ILE [ Cnangz  [T] Addikion
hAME 6 7 80
SIRELT ADDATSS €3 5141 ADDRISS
CiTy-ST-2ip L Eagay-st-zp (\7 "A‘D;j“((,

18, | do hercby certify that the inforniation sapphec w i s fing & voluntariky fumished and does not gualify for the: exemplon stated in Section 319.07(3)k), Florida Statutes. | further
cartify that the information indizatad on ths anneal report of supplamental annua’ report is trae and acourate ancl that my signatare shall have the same legal effect as if made under
oatt that 1 an. an officer or director of the corporanon or the receivern or tustee emnpowered to execute this repart as raguerad by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, o on an attachiment with an ackdress

SIGNATURE: L%b_.fm_éhf Ao ffvalvdi 954~ 1968705

NTED KAME OF SIGNING OFFICER OR DIRECTOR Custrr D Friaee




