FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

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

DOCUMENT # PQ5000092759 (6)

1. Corporation Name

BOCA WEST REHAB, INC.

Prngipal Place of Business

22320 HOLCOMB PL
BOCA RATON FL 33428

Mailing Address

22320 HOLCOMB L
BOCA RATON FL 334204237

FILED
Apr 09 1997 8:00am
Secretary of State

I

8. Date Incorporated of Qualiied | 3a. Date of Last Report

"2, Frincyal Fiace of Busincss

Suite, Ant # otc |_

12/04/1985 05/01/1896
2a. Mailing Address 4, FEI Number Applied For
2 26 650635156 Not Applicable
Suite, Apt. #, etc.

O $8.75 Additional

B. Centificata of Status Desired

El i Eﬂ_ Fee Aequired
Gy & Sute ~ City & Stats 6. Elpction Campalgn Financing $5.00 May Bs
@_ ,,,,, - . 28 Trust Fund Contrbution Added 1o Fees
Zp . Country 21p Country 8. This corporation has liability for intangible tax under s, 199.032,
E__. S, 25—1 ;l 30 Florida Statutes COves Tlno
.. % Nameand Address of Current Reglstored Agenl 10. Name and Address of New Reglstered Agent
SEGAL, TOM J 81( Name
22320 HOLCOMB PL 82| Straet Address (P.O. Box Number Is Not Acceptable}
BOCA RATON FL 33428
83
84| City FL ssl Zip Code

agent | arm farmlar with, and acgept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o 1ha provis:ons of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

informalion indicated on 1his annual 1
lam an oflicer or director of the: cor
appears in Block 12 or Block 13 if

anged, or op an atlac) an adoress.

e

5\‘_]};';:;)!(;_ lypo:] é;TEr.T&.T&'}.E;E;c'EJQ;FJ«H};;nm and It il applicabls (NOTE Reglstered Agent signature reguired when reinstating} DATE
H12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v T PSY T T 1] DELETE 1.1 TNE [ change LI Addition
NANE SEGAL, TOM 1.2 HAME
steeel oneess | 9045 LAFORTANA BLVD. B-14 13 STREET ADDRESS
| CeTvsTow BOCA RATON FL 33434 14 CITV-5T-219
Le [T orLeTe 21NE L) Change  [] Addition
NAME 2.2 NAME
STREET ADDHESS 2.9 STAEET ADDRESS
oY -8l 2 4CITY-51-2IP
niE I DELETE 2.1 TITLE I Cnange ] Addilion
HAML 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
oY -S1- 21 o - 34 CITY-ST-2P
T T ofLeTE 217MeE [ Change [ Addition
NAME 4,2 NAME
SIRTE| ADDHESS 43 STREET ADDRESS
CHY-51- 2 B 44 CITY-S1-2IF
WE—_WT T " DELETE S1TITE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 7P 54 CITY-ST- 2P
ST T CELETE BATME [T Change [ Agdition
HAE 6.2 NAME
STREET ADOHESS 6.3 STREET AUDRESS
CHTY-51 71F 64 CITY-ST-21P
14, | do hereby cerlity that the infarmalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

hort o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
ration or the receiver opftrustea empawered to execule this report as reguired by Chapter 807, Florida Statutes: and that my name

FFICER OR DSRECTOR

" Oagume Fione ¥ o
|

T Towe

CR2E034 {9/96)



