s

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e |
DOCUMENT # P95000090270 (6)

1. Corporation Name

HEALTHCARE WEST MEDICAL & REHABILITATION CENTER.

e B 1111

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of Stale .
-

DIVSION OF CORPORATIONS

Principal Place of Business 777‘I‘v1a=hr|g Address
1167 ROVAL PALM BEACH BLVD. 1167 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
3. Date Incorporated or Glsied T3a. Date of Last Repart
2. Prncipal Place of Business 2a. Maling Addiess 4. FE} Number Applied For 7
21] ke s 002588 | e
Suite, Apt. 8. et [ sulle, Aot F. €12 5. Conificate of Stats Desired [ 5875 Adqitional
E o 271 L ) o o Fee Required
City & State | ity & Stats 6. Election Gampaign fnancing Ol $5.00 May Be
El B - 28{ - ) Trust Fund Gontribatian Added to Fees
2ip | Country . 2ip Cauntry 8. Trus corporat on has hanility for mtangibile tax under § 199.032.
;;I 251 zgj_ E] | Flonda Statutes [ ves [no
9. Name and Address of Current Regis ed Agent _7 10. Name and Address of New Flegistered Agent —__
81| MNumne
mm' HONM'D A 82 Strect Address (P O. Box Numbier is Not Acceptabila)

1167 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411 83

84] Cuy

2wy Code

FL|*®

T Parsuant to tha provisions of Sections 607 o Ov. S Fionida Stamtes the atove named corpornalion submits his statement for the purpose of changing its ragistered oftce
oth, in the Statg of Flonia, 4 1§ changes was aul Wz by the corparation’'s boad of dreslors I herely accept the appointment as registered agant T am

0505, Flonda Statafes
SR

FaE F o B e R S e St et ey CTDan

12 I hES . ADDITIONSC i s DR | @
TITLE [ DHELERE T [ Cracge [ Addwon [+
NAME 12 NAME 3
STREET ADDRESS 1 3 STRELT ATDRE S5 8
csize | ROVAL PALM BEACH FL 33411 om0 &
e [ DeLete 21Tl T Crarge [ Addtan | ©
NAME 27 NAME
STREET ADDAESS 2ASIAEET ATDRL 5%
CITy-51-21F B e 24 007-51 2IF I o N
TI5LE [} DELETE 31Tk [ Changz  [] Addlien
NAME 32 HNAML
STREET ADDRESS 3% STREFT ADORESS
CTe-ST- 2w e QRS R ]
TILE [] DELEIE 4 11LE ] Changz  [] Aodilios
NAME 43 NAKIE
STREET ADORESS 43 5TRLET ALUIRESS
CiTy-81-2IF e 44 CITY-51-2IF .
TILE [ OELETE 5 T ) Craage [ Adeuen
NAME 52 NAME
STALE) ADCRESS 53 8IRE [ ADORESS
Ciry-51-2F S, L4 LITY-5T TP _ _
TLE [ DELETE 6100 [ Cnange (] Addtien
HAME 62 NANE
STREET ADDRESS £ STRLEY ADDR: 5
orv-stze | i o Netomesee )
J4. 1 00 hereby Corlly that the nlarmiation supiple 1) ity furm shed and does not qual fy for the exemption statsd in Sacton 119.07(3)ik;, Forda Statutes | further

cerlify that the: infarmation ndicated oo thes aruwil reporl o supgleniental annual report s true and a-curale anc that my signatorg shall have tho same legal effect as if miade: under

catn. that | ary an officer or diraclor of the go poralion or Ihe recever o rystes e rpowered b excouta this repod as required Ly Chapter 607, Flonda Statutes andd that my name

appears i Biock 12 or Block 13 il chg o G arg attgohment v, o i hess

: S5 (G7) PFIeH

SIGNATURE: _ _ CL AN /Rt

& ¥NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oyt g Phore 0




