FILE NOW: FILR FE

R |

PROFIT 30
CORPORATION

ANNUAL REPORT
1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COMPORATIONS

DOCUMENT #

1. Corporation Namg

BOCA WEST REHAB, INC.

P95000092759 (6)

Principal Place of Business

22320 HOLCOMB PL
BOCA RATON FL 33428

AWM

3a. Date of Last Report

Mailing Adcress

22320 HOLCOMB PL
BOCA RATON FL 33428

3. Dale tncorporated or Qualiiad

12/04/1995

2. Principal Place of Business

2]

Suite, Apt. 4, etc,

26]

4. FEI Number
65— 0635156

5. Certificate of Status Desired

2a. Maiing Address Applied For
Not Applicable

$8.75 additional

Sulle, Apt. #. ota.

El ;‘f L Fee Required
Cry & State | ) City R State 6. Election Campaign Financing $5_00 May Be
m 231 Trust Fund Contripution Added to Fees
Zip Country Fra Counlry 8. This corperation has iabilty for intangible tax under 5 199.032,
E] _ 2“5—;| _ 39} ?;ol } Fiorida Statutes B ves [(INo
§. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
e - 81 Name
SEGAL. TOM J 82| Street Address (P.O. Box Number Is Not Acceptabig)
22320 HOLCOMB PL
BOCA RATON FL 33428 83
. 84 Cily FL 85| Zip Code

or registerad agent, or both, in the State
familiar with, and accept the obligations

SIGNATURE

Shyalore, 10 o rited nar s o resistersr a0 oridt

1. Pursuant to the provisions of Sections 607.0507 and 607.1508, F lorida Statutes, the above named oo
of Florida, Such change was authorized by
of, Scction 607.0505,

rporation submits this statement for the purpose of changing

its registered office
the: corporation's board of directors, | hereby accept the apnpointment as regi

storod agent. | am
lorida Statutes.

(o appl gatae Thate T

cerlify that the information indigated
oath; that | am an officer or director of t
appears in Block 12 or Black 13 it

SIGNATURE: _¥ X

" SIGNATURE AND T
yl

ED DR §

| T INDTE: Bt Agenl signeturs m]iir_éd when rngtanngy T &
5&_ ] OFHICERS AND DFF{FCT ORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 % i
TILE Piv,su Ao The n‘,;g{—- et R EE PJ"?S & Ol Change [T Addition | =
W Mo T Seqol RO vy Secele 3
STRETADDRESS | G648 Loy Fonfana iy et R-- TV B Tooness a
or-si-2e I Roce  Reaton (L 33 "fglf | 1aciy-s170 &
TITLE (] DELFIE 2 TTILE - [J Change  [] Addiion | C
NAME 22 NAME
STREET ADDRESS 2 3STREET ABDRESS
GITY-51-2i8 _ L _ 240512 _
TALE [ DECETE 31Tk £] Change  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T-21F 3400Y-ST-7p
HILE [ DELETE 41TILE [} Change  [) Aadition
NAME 42 NAME
STREET ADDAESS 4.5 STREFT ADORESS
CITY-ST-2IP ) i  dasonvsiae
TITLE [ DELETE 5 1TIMLE 1 SGDDD 1 BSSE%%WQE [ addition
RAME SZNME -06/0¢/96-~01022--030
STREET ADDRESS 53 STHEET ADDRESS wxE200. 0D
CITY-SI-1p 54 0TY-SI- 2P
TIME [ CELETE 6 1TILE [ Change  [] Addition
NAME 6.2 NARE
STAEET ADDRESS £.3 STHEE] ADDRESS
£Y-51-2F ) B4CITY-ST-2 Og—“ Ol- Clé [9)
14. | do hareby certify that the information suppliod with this filing is voluntarily furnished and does nat qualify for the exermption stated in Section 119.07{3)(k), Florida Statutes. | further

on this annual reporl or supplemental annuat

he corporation o the recej
?an@‘oor on an gttachme

roport is true and accurate and that m
or o trustee enipowered to execute this report as rex
with an address.

y signature shalt have the same legal effect as if made under
quired by Ghapter 607, Florida Stalutes; and that my name




