FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPROOF;T;!I\T%ION , ',} FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 Dl\nsﬁoS:c([)e;acr:g:P%e::ﬂorus Secretary Of State
DOCUMENT # P95000095952 (4)

1. Corporation Name

ALL SOUTHERN CARE REHABILITATION, INC.

T .

Principal Place of Business Mailing Address
7008 NORTHWEST 71 STREET 7808 NORTHWEST M STREET
TAMARAG FL 3332t TAMARAC FL 33321-8408
3. Date Incorporated or Qualified 34. Dato of Last Reporl
2 Princ-pal Flace of Business 2a. Malling Address 4, FEI Number R : Apptied For
1 % £5-062%0!IF . [ 1ot Appicatio
Suite, Al #, elc Suite, Apt. #, etc. q
we, AR 7L el o AR 5. Cerlificate of Status Desired ] $8.75 Additonal
a 27[ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
a m Trust Fung Contribution Added to Fees
Zp | Gountry | &P Country 8. This corporation has liabllity for intangible tax under s, 199.032,
’;] 2;| 29] 30 Florida Statutes COves Ono
9. Name and Addrass of Currenl Registered Agent 10._Name and Address of New Registered Agent
THE tAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81[ Name
343 ALMERIA AVENUE S
82} Sireet Address (P.&. Box Number ii_got Acceptabla)
CORAL GABLES FL 33134 ool Nu! S0 S
83
84| Cny 85| Zip Coda
Soanris€ . FL | |33=¢}
11, Pursuant 1o the provisinns of Sections 607.0602 and 607.1508, Florida Statutes, the above-narmnad corporation submits this staterment for the purpose of changing its registerad

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 appoiniment as registered

agenl § am famliar with. and accept the obligations of, Section 607.0505, Florida Statutes,

SGNATURE N &= ) 2 A4 '|/ iAq 1
Signaluee, typod o prtad ndine of regesteeecd agant and tin ¥ apphcable INOTE Repisierad Apent signature requred when rainstating} DATE® v

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T PSID LT DELETE 11 TILE ‘ i change .J Addiion | &
NEME MYERS, PATRICIA ANN 1.2 NAME g
stieer apnarss | 7808 NORTHWEST 71 STREET 1.1 STREET ADDRESS . g
crvesroze | TAMARAG FL 33321 1.4 CITY-3T-2IP &
L [ DECETE 21 TILE . LS Change (] Acdiion |©
NAME 2.2 NAME
STREET AODRESS 2.3 STREET ADDRESS
CITY- ST 7 2.4 GITY-S1-21P . : )
TILE [T oeLEte 31 TILE L] Change L} Addition
HAML 32 NAME
STREE1 ADDRESS 33 STREET ADDRESS
CITY-1- 7P 34, CITY-ST- 2P )
T [T oELETE a1TME ‘ LT Change |1 Addition
HAME 4.7 NAME
STRELT ADDRESS 4,3 STREET ADDRESS
CITY-81. 2F 4.4 CITY-S1- 1P
TMLE [T DECETE 5.1 TI1LE . [T cChange L] Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITy-57. 7P §4CIrY-S1- 2P
e [T ceckte 6.1 TILE [J changs ] Addtion
NAVE 6.2 NAME '
STREET ACDRESS 6.3 STREET ADDRESS
Ty - 81 7P 54 CITY-§T- 2P
14, | do hereby certify that the information supplied with thig filing doas not qualily for the exerption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on thi pual report or supplemental annual report is true and accurate andd that my signature shall have the same legat effect as If mads under oath; that

| .am an officer or dirpetdr of the Byrporglion o the receiver o trusles empowared
appears in Block }L’ ot Blool\13 if phagged £r on an altachmeng g 2
) ! ”~

SIGNATURE:™

10 exacute this repont as reguired by Chapler 807, Florida Statutes; and thal my name

) (- 8797 Y- 782024

Date N Daybime Frane
ASERMNSE

G




