FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seocrotary of State

DIVISION CF CORPORATIONS

1997

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

NEUROREHAB ASSOCIATES, INC.

AU AN

Mailing Address

17645 WOODVIEW TERRACE
BOCA RATON FL 334872220

Prin¢ipal Piace of Business

Y648 WOODVIEW TERRACE
BOCA RATON FL 5487

3. Date Incorporaled or Qualified

04/26/1996

8a. Dale of Last Roport

NA

2, Principal Piace of Business ﬁﬁfmihng Address

Bl &

Sulte, Apt. #, elc. Suite, Apl. #, elc.

21]

) &8k 36

4, FE| Number Applied For
Naot Applicable
$8.75 Additional

Fee Required

5. Cartificate of Status Desired O

City & State City & State

28
Country F Zip

|25] 20

7p

o o, Sl i

Country
30|
S

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [ Yes w No

10, Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptabla)

2000

Criaoman, Kroskine iL{

odes

Suite 208

9. Name and Address of Current Reglstered Agent -
MAGNUSON, KRISTINE A 81| Name
2000 GLADES RD SUITE 208 -

BOCA RATON FL 33431 %?
|84 City

agent. | arn tamiliar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 8070507 and 607.1508, Florida Statutes, the above-named corperalion submils this statement for the purpase of changling its regislered
office or registered agon!, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered

B'\‘ FL 85| Zip Cﬂo3 |

Signalute. 1ypod or prinlod name of ragisternd a§c3wl ang litle ¥ apphcﬂiﬂe

t_(NOTE“'i-iE;Ileed Agenl sbna!ure requrod when fenstating}

DATE

[z OFFICERS AND DIRECTORS I NE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
| Tme D INTGE 11MLE T crange [T addiion | 55
8] e ERB, DEBRA K 17 &

smeeraporess | 17645 WOODVIEW TERRACE 1.3 STHEET ADDRESS o
| orv-sr.ze | BOCA RATON FL 33487 14 GiIY-SI-2P &
i e L] otere 2ATINE [Jchange T[] Additien * O
1 e 22 NeME
£ | -STREET ADDRESS 2 SIREET ADDRESS
g» LiTY. ST-21P 2 4 CiTY-ST- 2P
£ [ me &)D"D‘EEE—ﬂ EERIT: "~ [ Change [ Addition |
? NAME 32 NAME ’
7| sttt poRess 33 STREET ADDRESS

; CiTY-$T-21p 34 CHY-§1-21P

CTme B I T WME [T Change (] Addition

£) e 4 2 NAME

STREET ADDRESS 4,3 STHEET ADDRESS

CITY-5T-2IP 44 0NY-§7- 20

1T [Jooere 51THE L change [T Adsition

| Hame 5.2 NAME

-] - STREET ADDRESS 53 SIREET ADORESS

2 - DiTy-ST-2p 5ACITY-51-2P

A e [T DELETE 61 10LE [JShange — [T Addition

. NANE 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 29 64 GITY-8T- 2P

14. 1 do hereby certify that the Information supplied with this liling does nal qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

appears in Biock 12 or Block 13 if changed, or on an altachment with an address,

information Indicated on this annual reporl or supplemantal annual repor is true and accurale and thal my signature shall have the same iegal effect as if made under oath; that
1 am an officer or diractor of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name

R [\-l.i;a‘ Vb‘(ég a\"—,F AL s w YL P N 5/ | T




