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

PROFIT : FLORIDA DEPARTMENT OF STATE
¢ CORPORATION Katherine Harris
ANNUA!._ REPORT Sacretary of Stale
1999 DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # PQ5000090270

HEALTHCARE WEST MEDICAL & REHABILITATION CENTER,

Principal Piace of Business

11476 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411

Mailing Address

PO. BOX 210985
ROVAL PALM BEACH FL 33424

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90177 035 ***150.00

G B A

0359355

DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed

11/28/1995 t
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For \
21 . 26 65-0625881 Not Applicable
_ [ Sdite, Apt. # ete. _.___ o Suite, Apt. #, etc. ] ] _ i
L]‘ Ulte, APL #, B0, i v cmr w2z o R P T s ewem ae on [ g Certifcate of Status DesifedsssEl o ;-_."’—8?5 Additional |
22 27 - Fee Required !
City & State City & State 6. Etection Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added o Feaes j
Zip Country Zip Country 8. This corporation owas the current year Intangible |
;‘ E‘ E‘ m Personal Praperty Tax. Oves OnNeo '
9. Name and Address of Current Registered Agent +0. Name and Address of New Registered Agent i
' : 81| Name .
ROBINER, RONALD A 82| Strest Address (P.O. Box Number is Not Acceptable) |
55 W umber Is No a |
11476 OKEECHOBEE BLVD. - ?
ROYAL PALM BEACH FL 33411 83
' ‘ 84| City FLJss Zip Code \

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accepi the appointment as registered

;
SIGNATURE . , |
Slgnature, typed o printad name of registered agent and title if applicable. {NOTE: Registared Agent sigi requirad whan rei ing) DATE 8 ‘
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D )
TME D £ DELETE 1A THLE [ Chanrge [ Addition E ‘
NAME ROBINER, RONALD A 12 NAME 3
smeetooress| 141 SARATOGA BLDG. E 1.3 STREET ADDRESS @
CITY-ST-ZP ROYAL PALM BEACH FL 33411 14 CITY-5T-2PP & ¥
TIME [7J DELETE 2.1 TIMLE OChange  [JAddiion| O
NAME 2.2 NAME i ‘;
- ETREETADDRESS |om memeim momee o e L 22 STREET ADDRESS f
e e — — - [ . e _ i
CITY-5T-2IP 2.4 CITY-ST-2ZP : - T e -
TITLE [1 DELETE 1A TME CIChange  [] Addition '
NAME 32 NAME o
STREET ADDRESS 33 STREETADDRESS C
GITY- §T-2P 34, GITY-$T- 2P ,
TIMLE {3 DELETE 44 TITLE [OChange  []Addition o
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS R
LITY-ST-21P 4.4 CITY-ST-ZIP [
TIME [ DELETE 51 TME Clchange [ Addition VoL
NAME 52 NAME | E
STREET ADDRESS 53 STREETADDRESS E ;
CITY-ST-ZIP 54 CITY-ST-ZIP J2
TME O DELETE 61TIME [JChange [ Addition s
HAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-ST-2IP

indicated on this annual report or supplemental annual report is true and accurate and tha

g vl

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like empowered. .

QUIRED

t my signature shall have the same iegal effect as if made under oath; that } am an

[

A -/5P5  D53-56kC

.

Date Daytime Phone #




