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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O dim

CORPCORATION Sandra B, Mortham

| ANNU1A9L ggpom L Semayosae Secretary of State

SOCUMENT # 95000095962 (4)

1. Corporation Namo

ALL SOUTHERN CARE REHABILITATION, INC.

A f, L

LN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

01/01/1996

2. Principal Pla:j of Bujms , Mating Addregs 4, FEI Number Appliad For
m " 1‘ ;‘:‘ é Mw 60 g-f’ 65'%28617 Not Applicable
E &urgﬁflg mmw 60 S"}— @ Sute. Aol “ o \J 5. Certificate of Status Desired O sl?:isﬁ::ji::;nal

Principal Place of Businass Mailing Addrass
7808 NORTHWEST 71 STREET 7800 NORTHWEST 71 STREET
TAMARAC FL 3331 TAMARAC FL 33324

A

ity & Stale | 8. Election Campaign Financing $5.00 May Be
E (L(J.UO\U h |J ‘ J] FL/ h;l Im){ p Trust Fund Contribution ] Added to Fees
Zip Couniry 71p Cou EV if 8. This corporation owes or has paid the current ysar Intangible
;’ %355\ 2—5J E;\’Ouﬂhol m 33 3 bj ;EI Persanal Property Tax dua June 30 Oves [Oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GASS, DANNY E 81f Namo
10001 NW 50TH ST 82| Strest Addrass {P.0. Bax Number is Not Acceptable)
SUNRISE FL 33351
[E]

84! City FL ]ssTZip Code

b j §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng fis repistered

" office or agistohed /] h '@ o] b Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. N g Dyt S
_ , A

" gotion 907 0505Florida aMCesIﬁ’ A mL/QQS pf?SlM 3730 QV

Tre. typed or ponind nanw al registared agnne and e i appilagle (NOTE Regisiared Agenl signature required whan reinstating | DATE

pp of Soctions 607 LRO2

12. OFf ICERS AND DIRE CTORS 13, ADDITIONS«’CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE FSTD I DeLere 1.1 T(TLE L] Change L Addition
g e MYERS, PATRICIA ANN 12 NAME
wo | smeevaporess | 7608 NORTHWEST 71 STREET 1.3 STREEY ADDRESS
2| crv-groap TAMARAC FL 33321 1.4 CiIY-ST-2P
o[ me [T oriete 21TTLE [Jchange ] Addition
SRy 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2P . 2.4 CITY-5T- 2P
e [ DELETE 31 TILE [ change ] Acdition
NAME 32 NAME
.| sTREEY ADDHESS 33 STAEEY ADDAESS
4] iry.st-ze 34,07Y-$1- 7P
| me [ DECETE 41TILE 3 [JChange [T aadition
oo 4.2 NAME
4| sTrReEY ADDRESS 43 STREET ADDRESS
7| env-srze 44 CIYY-ST-2P
TE [ pettve 51TINE [ change [ Addition
o] name 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CIY-51-2P 5.4 GITY-5T-2P
i) vme LJ DELETE B.1TIMLE LT change [T Addition
Bl e 2 NAME
7| STREET ADDRESS 6.3 STREEF ADDRESS
s | prr-g1-ze 64 CTY-81-2
o 14. | hereby certify that tha informalion supplied with this fing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information

indicalad on 1his annu,
officer or director
Block 12 or Bloc

SIGNATURE:

L or supplemental annual report
corpordtion or tho recaivar or Lrusteg

rufr éngd accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
‘smboyerdg.to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Patricik b muens fres 3[30)a8

e e

CR2E034 (10/97)



