FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT .i.’fﬂ“.- % Secretary of State Secretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # P95000090270 (6)

1. Cofporation Name

P:EgLTHCARE WEST MEDICAL & REHABILITATION CENTER,

Rt k7

RPN

Principat Place of Business Mailing Address
11476 OKEECHOBEE BLVD. P.O. BOX 210885
ROYAL PALM BEACH FL 32411 ROYAL PALM BEACH FL 33421
DO NOT WRITE I THIS SPACE
3. Date Incorporated or Qualified
o 11/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
=l e 65-0625881 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ;
? . P 5. Certificale of Status Desired O 56'75 Additional
E 27 Fee Requlred
City & Slato | Oy & Suate &. Election Campaign Financing $5.00 May Be
;l m Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreniyBar Intangible
24 25 ;l E] Personal Property Tax due June 30. a5 O Ne
9. Name and Address of Gurrent Reglstered Agent 10. Neme and Address of New Reglsterad Agent
ROBINER, RONALD A 81| Name
11476 OKEECHOBEE BLVD. 82| Street Address (P.C. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
83
841 City FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slale of Flarida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SiIGNATURE

Slignature, typed or printed name of registornd agent and litlo if apnheabla (NOTE Registered Agenl signature required whaen reinstating} DATE F:
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 [«
LE D T DeiETe 11 T0LE O crange [T addifon | &
NAME ROBINER, RONALD A 1.2 NAME 3
steeranoress | 141 SARATOGA BLDG. E 13 STREE] ADDRESS &
CITY-51-2P ROYAL PALM BEACH FL 33411 14 CITY-5T-2P &
TILE [T oecete 21T0LE O change T Addition |©O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- $1-2IP 2.4 CITY-ST- 2P
TILE T breete B1ME [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.0TY-51-ZF
TILE ] DELETE 43 1LE [JChange ] Addition
NAME 4.2 NAME
STAEET ADDAESS 43 STREET ADDRESS
CITY-ST-2IF 44CITY-5T- 2P
HILE T oELeTE 51TIILE [TChange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADCRESS
CITY-5T-2IF 54 CITY-51-21P
TITE [T DELETE 61TMLE [Tchange [ Addition
NANE £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2Ip 64 CIFY-S1-21P

14. | heraby cerlify thal the information supplicd wilh Lhis filing does not qualify for the exemption staled in Section 119.07{3)(i). Fiorida Statutes. | further certify that tha information
indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same [egal eflect as if made under oath; that | am an
officer or diraclor of the corporation or tho recoiver or lruslee empowerad to execule this report as reguired by Chapter 607, Florida Slalutes; and that my name appears in

Block 12 or Biock 13 if an memress
P ) _.)4/ 1 A SR &f P /p..!‘.:\ ZMAMJ R o




