FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT PR FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

1.

DOCUMENT # P96000038052 (2)

Corporalion Name

HOME REHAB TEAM, INC.

Frincipal Place of Business

RS

4979 MARBELLA RD. NORTH 4970 MARBELLA RD. NORTH
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334171147
3. Date Incorporated or Qualified | 3a, Date of Last Report
o 05/02/1996
2. Principal Place of Blusingss 2a. Mailing Address 4, FEI Number Appliad For
2 | EI .._é 5-"07, gé ?0 ol Applicable
Suite, Apt #, elc Suile, Apt. #, elc. o i $8.75 Additional
221 Zﬂ 8. Certificate of Status Desired O Feo Required
| City 8 Sae City & State 8. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution ] Added 10 Fess
Zip Gounitry Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
;f_l] 2—5] ?91 30) Florida Statutas [Oves [No
g. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglatared Agent
HUNTER, E.T. 81| Name
1930 TYLER ST' B2| Straet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL 85| Zip Code
1. Pursuant 1o tho provisions of Seclions 607.0502 and 607.1508, Florida Siatules, the above-named corporation submits this stalement for the purpose of changing its registered

olfice or registered agont, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent | any farmiliar with, and accopt the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnaiure, yped o pristed name ol registered agen; and 1te i applicacie (NOTE Registered Agent eignature raquired whan rainglating) DATE
12, {OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T oeeere 14 TMLE [3 Change ™ LT Additon | G5
NAME POZO, T. RUBEN 1.2 NAME § ‘
srareraocrzss | 4979 MARBELLA RD. NORTH 13 STAEET ABDRESS a
oY~ §1- 21 WEST PALM BEACH FL 33417 14 GHTY-ST-2P &
TILE D [ OELETE 21THLE LJ Change — LI Addition |©
NAME CADAGAN, RAUL 2.7 NAME
st aooress | 8644 DOVERBROOK DR. 23 STREET ADORESS
Ciiy-sI-2iP PALM BEACH MNS FL 33‘"0 2 4CITY-5T-2P
LE ) ] GELETE 31TIFLE ) [JChange L Addition
NAME 32 NAME
STREE T AGDRESS : 33 STREET ADDRESS
erv-st-ze | J 34 CITY-§T-21P
TIME ] ¥ DiiETE 4.1 TITLE [T Erange L] Addwion
NAME 4.2 NAME
SIREFT ADURESS 4.3 STREET ADDRESS
GITY-ST-20 44 CITY-$1-2P
TLE I DELETE 53 TINE T Change ] Addition
NAME 52 NAME
STHEET ANDRESS 5.3 STHEET ADDRESS
T -§1- 2P 5.4 CHTY-51-2P
TIME [J DELETE 6.1 TTLE [ change  1_] Addition
NARE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OITY-§T- 71 64 CITY-5T-21P
14. | da hereby certily that the infagmation £u 1h this filng does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. { further Cartify that the

SIGNATURE: )

infarmation indicated on thig
1 am an officer or director gf sk
appears in Block 12 or B

| refogft or suE; smenta! gnnual repor! is true and accurale and that my signature shall have the same legal effect as if made under oath; that
rflion of the feceiver or frustee empowered to execute this reporl as reguired by Chapter 60, Florida Statutes; and that my name
ad, or prUAn attachment with an addrass.

Ao, TIResD 20 yRilq7  (56) 418-9347

ATURE AMD TYPED OF] PRIHTED NAME OF SIGNING OFFICER OR NREGTOR e Phons #




