FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT S Ty,
CORPORATION |
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

b )J Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000024444 (7)

ROYAL REHABILITATION SERVICES, INC.

Principal Piace of Business Mailing Address

RGO

o1 NE. 39TH ST, 601 N.E. 38TH ST.
4 244
MIAMI FL 3137 MiIAME FL 33137-3774
3. Date Incarporated or Qualified | 3a. Date of Last Report
03/19/1996
2. Principal Place ol Business | 2a. Mailng Address 4, FEI Number Applied For
21 26] QD - m%% Not Applicable
ite, AplL #. elc. Suite, Apl. #, elc. i
Sute. ApL# ele Je.Apt L el 5. Certificate of Status Desired O $8.75 Addfional
22 —2;] Fea Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution Added to Fees
__p - Country Zp Country 8. This corporation has Ina%langible tax under s. 189.032,
24] 25] 29] [30] Florida Statutes Yos [JNo
p, Name and Address of Cuirent Registered Agent 10, Name and Address of New Reglistered Agent
DE LA FUNETE, LEWIS 8] Name
801 NE. 38TH STV. 82( Stwrest Address (P.O. Box Number is Not Acceplable)
L Al
MIAMI FL. 33137 8
- . 84| City 85| Zip Code
~. FL

11, Phnsuanl to the provnions aof Sections B07.0582"and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registerad Agent,,

e of changing its registared
appointment as registered

Q1 Lt inahg Blate of Florigda. Such change was authorized by the corporation’s board of directors, | hereby accept
agenl. | an farfial with, 2 2’}@%‘5 obligatons 6, Section 607.0505, Florida Statutes.
SIGNATURE i R .
Stgina’ eyl prniod nﬂm«zﬁﬁgﬁﬁéd &g gl Utk if apph atle {NOTE Registared Agenl signalure réquired whan reinstaling) DATE
12, 7 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
T N [T oELETE 11TMLE T Thange L) Addition
NAME DE LA FUENTE, LEWIS 1.2 HAME
stneer anoness | 601 NLE. 38TH ST, #244 1.3 STREET ADDRESS
CHY-§1-2F MIAMI FL 33137 1.4 GITY-5T-2IP ‘
TE T oeLerE 21 TILE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-SI- 721 2.4 OITY-ST-2IP
TILE [T oELete 3TITLE i) Change  [_] Adsition
HAME 3.2 NAME
SIREET AUDRESS 1.3 STREET ADDRESS
CITY-SI- 75 3.4 CITY-§1-2P
TITLE [T DELETE 41 TMLE (] Change  {_] Addition
NAME 4.2 NAME
STHEET ADDRISS 4.3 STREET ADDRESS
CITY-51- 4.4 CITY-5T-2P
TITLE [T DELETE 51 TITLE ~ [ change™ L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 54 CITY-5T-2IP
L [] DELETE B 1TIMLE O change L] Axdition
NAME .2 NAME
STREE ADDRESS 6.3 STREEY ADORESS
CiTy-51-21F B4 CITY-5T-2IP
14, | do herehy cerlify that the information syppked wilh this filing does not qualify for the exemption stated in Section 118,07(3)()), Florida Statutes. | further certify that the

information indicaled on 1his annugl sefort or supploementat annua?
I am an oflicer or director of the crporation or the reig:ﬂ%rﬁmwetee

appaoars in Block 12 or Block 13 it changaed, or gp an ment with
L f(/:,%/;f
SIGNATURE:\ -

)
" SIGRATURE AND rweo'bn'*'iiswvso NAME OF BIGNING OFFICER OR DIRECTOR

ort is true and accurate and that my signature shall have the same legal effect as If made under oatﬁ; that
ov:!ered 1o executa this reporl as required by Chapler 607, Florida Statutes; and that my name -
address.

Dale Daytme Frong #

Feb 03 1997 8:00am

CR2E034 (9/96)



