FILED

WAL PN

-]

~ PROFIT
CORPORATION
ANNUAL REPORT

.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
‘1 Sandra B. Mortham
f Secratary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # P95000057611 (2

RIVERSIDE REHABILITATION, INC.

)

Principal Plate of Busness Mailing Address

580 RIVERSIDE P.O. BOX 770400
CORAL SPRINGS FL 300M OgRAL SPRINGS FL 330770450
u

O

3a. Date of Last Report

07/02/1996

4. Date Incorporatad or Qualified

07/24/1685

2. Predipid Pace of Business

[21]

S’L’III(} A[ll ﬂr (1L T

[22]

TCiy & Sue

T _?‘;_mng Address 4. FEI Number Applied For
R 2% 593345411 Not Applicable
Suita, Apt #, etc 5 o
’;7 g 6, Certificate of Status Desired D sﬁisﬁ:;j':;"a'
| City & State 6. Election Campaign Financing $5.00 May Bo
[ ‘_____E_J 281 Trust Fund Contribution Added lo Fees
_ Couniry D Country 8. This'‘corporation has kability for intangible tax under s 169.032,
g[ ;ﬂ Fiorida Slatutes Yes [} Mo

8 0f Current Reglstered Agent

6437 NW 58TH WAY
PARKLAND FL 33067

10. Name and Address o! New Registerad Agent
81| Namo
B2; Sireet Address (P.0. Box Number is Not Acceptable)
83
B4} City FL B5| Zip Code

39, Furoant i 62

SIGNATURE

Towsions of Seclions G07.0602 and 607.1508, Florida Stalutes, the above-named corporation subrmils this statement far the purpose of changing Its regislered
office or registered agent, or buth, in the Slate of Florida. Such change was autharized by the carporation’s board of directors. | hereby accapt the appointment as registeted
agent [ am familiar with, and accept ihe obligations of, Saction 607.0505, Florida Statutes.

w3 0 e A O fegeteed ageret and W il appl cable (NOTE: Regsterod Agent signature requitet] when reingtating) DATE
2. T TORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tar P e "] DECFTE 1.4 THLE [Jchange [ Addition
HANE LUDWIG, ALVA 1.2 NAME
sineet o | 590 RIVERSIDE 1.3 STREET ADDRESS
| CORAL SPRINGS FL 33071 14 LI7Y-ST- 2
T DELETE 21 TNLE [ ¢hange T Aadition
KeME 2TRAME
STRER | ADDRESS 2.3 STREET ALIDRESS
Cily-51 2 2 4 CTY-$T-2)P
e | T [T OELETE ITTILE 1 Change T Agdition
Hithtt 32 NAME
SHEE) ADDIESS, 33 STREET ADDRESS
Lofesear _— _ 34 CITY-$1-2P
iLE [J GeeeTe 41TLE Tl Change [ Addition
Nkl 4.2 NAME
GIHERT ALIGRESS 4.3 STREET ADDRESS
o _ 440ITY-5T- 2P
TE I peLeTE S1LE change ] Addition
K 52 NAME
SIRERL ADIW 55 53 STREET ADDRESS
st b . 5.4 CITY-ET- 7P
T T pELETE 61 TIILE [Jchange  [J Addition
KAME 5.2 NAME
STHEE | ALIDRESS 6.3 STREET ADDRESS
| cuy-stezie 64 CilY-ST- 2P

SIGNATURE: .

-

14, Tdo nereby cerlily thal the information suppled with this filing does not guality for the exemption stated in Séction 119.07(3)(), Florida Statules. 1 further certity that the
durmation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
{ar an o'ficer or direclor of the corporaltion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appaars 1 Block 12 of Block 131f changed, or on an attachment with an address. . .

I5Y-796 -7 05

SIGNATURE ANC TYPEQ OR PRINTED

ME OF BIGNING OFFIGER OR DIRECTOR

Wy)s7

Dagiine Prone ¥

0160877

CR2EC34 (9/96)



