SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNZ®UE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.}

*

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE 1 Sep 22 1997 8:00am

Sandra B, Mortham

Seoretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000042825 (5)

1. Corporation Namo

HSS REHAB SERVICES, INC.

Principal Place of Business Maifing Address
6245 NORTH FEDERAL HIGHWAY STE 400 6245 NORTH FEDERAL HIGHWAY STE 400
FORT LAUDERDALE FL 33208 FORT LAUDERDALE FL 33308

O I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Dato of Last Repornt

05/20/1996
2. Principal Piace of Business 28, Mailing Address 4, FEI Numb Applied IFor
rm E %’ Obb 6{)‘“ Not Applicable
. #, . Suite, A ! . i
Sulio, Apt. #. sto ulte. Apt. #, st 5. Cenificate of Status Desired | $8‘75 Additional
;‘ ;';I Foe Requlred
City 8 State . City & State 6. Election Campaign Financing $5.00 MayEs
;‘ 28—! Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangiblo
;ﬂ EI ;l El Personal Property Tax dua June 30. Clves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHIELDS, BOBBY L 81| Name Sﬁﬂ’) g
592 NORTHWEST 111TH TERRACE 82| Strgel ﬁdﬁgpﬁfaowm er is Npt Aggeptable)
CORAL SPRINGS FL 33071 & el LY #4500
83 bp ’ - 7
B4| City 85] g
Hfudeedale.  FL | 33208
11. Pursuani to the provisions of Scclions 607 .050z#ind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

sgiont, or bolh, in the Stal’fif Norida. Such change was authorized by the corporalian’s board of directors. | hersby accept ihe appointment as registered

arith_pnd agoept IWEQRIFAORS OT-§oction 6070505, Florida Statules. q
g& # //W 7
¥ m .
ot/

office or regist
agent. ! am

Frived nar e ol igliered agont and Lo € appieable  (NOTE: Ropisiered Apeni signatare requited whan fenstaling)

12, PICERS AND DIRECTORS I e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| s
TIILE D ) V4 Tﬂnnm IREIL: et ¢ 0,7 X crange [T Adgition g
NAME BARNHILL, JEFFREY A 12 NAME CASS, RONPLD A . §
steeeranoness | 9245 NORTH FEDERAL HIGHWAY STE 400 1asteet) aooress [GAMES Ny FEDERAL HWY., ¥ 500 o
erv-srze | FORT LAUDERDALE FL 33308 uevsze L { AUNERDME  F{. IR0 &
TILE ] orete 21TNLE Ve, [T cnange D asdition O
HAME 2.2 NAME LukEns ~ L.

STREET ADDRESS zastheer aonkess (bt N AL HWON B0

OITY-5T-21P 2 4C1V-51-2P L LADDERDALE FL. =208

TITLE T DeLeTe 3L ¥ LI Thenge LT Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-§1-2 34.CITY-51-21P

TIME 3 breete 417MLE [ ehange [T Addition
NAME 4 2NAME

STREET ADDRESS \ 4.3 STREE? ADORESS

CTY- §T- 7P 44CTY-ST- 20

e [T oeLete 5110 [T change T aridiiion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS /(S o‘\q/’l/\’\—]
CITY-$1-2IP 5400Y-S1-7P

TALE [T oerere 6.1 1MTLE _ [ Change [ Addition
NAME 6.2 NAWE T l;i = !;[1? 147

STREET ADDAESS 6.3 STREE1 ADDRESS 13'3: r‘?f}"'!j F-=01032-~020

BATY-ST-21 | s4cny-srzp 50, 00

14. ) do heraby certify that tho information supplied with this filing doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further certify that the

e n s R E R EESE b B

information indicated on this annuat reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or direclor of lhe corporation of 1he receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 jlchanged. oron a adoress
7 ORL Y AR iR R e ol //\(r}ﬁf\"}-’nnﬂp.n




