5
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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUF OK OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000042841 (2)

1. Corporation Namo

HSS REHAB SERVICES OF RHODE ISLAND, INC.

Mailing Address

6245 NO FEDERAL HIGHWAY STE 400
FORT LAUDERDALE FL 33308

Principal Place o! Business

6245 NO FEDERAL HIGHWAY STE 400
FORT LAUDERDALE FL 33308

FILED
Sep 22 1997 8:00am
Secretary of State

VARG A M

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified | 3a. Date of Last Report

2. Principal Place of Busi 2a. Maling Add [] FEII g

. Principal Piace of Businoss a. Malling ress -+ urpher Applied IFor
e

21 26 0&)(06'0] ‘a) ot Applicable

Suite, Apl. #, etc, Suile, Apt. #, etc.

22] 7]

0 $8.75 additional

8. Certificale of Status Desirad Fes Fequired

City & State City & Stawe 6. Elsction Campaign Financing $5.00 May £

EI El Trust Fund Contribution Added to Feen

' Zip Country 21p Country B. This corporation owes or has paid the current year intangiblo
;‘ 25 —2—9] 3—DJ Personal Property Tax due June 30. [Tves Owne

$. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

SHIELDS, BOBBY L

ERIELDS, RoaRd L .

582 NW 111TH TERRACE ey ss (PO (al= C
CORAL SPRINGS FL 33071 L TR N PESEEAL T WA

" #Soo

T LAUDERDALE

85| Zip Code

FL

%1, Pursuant (o the provisions of Soctions £07.0

07,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered 1, gf both, in thgSiete-s 3, Such change was authorized by the corporation's board of directors. | horehy accapt the appointmenl as registered
agent. | am § - o £Q7 0505, Florida Statutes.
SIGNATURE il e q } )5, 1‘7
. Y {NOTE: Rogisterod Agenl signature reguired when reinstatng) 1)/\1(—'

12, / / OFF, ’ 1S AND DIRFC_TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e D 7 Wi 135 "D, 7 B Crange L] Aidiion | &

N LA =
NAME BARNHILL, JEFFREY A 1.2 NAME P ASS, RONA . §
orreeraooness | 6245 NO FEDERAL HIGHWAY STE 400 voren ooess [ERYS K. FEDERAL. RN H500 3
EIY-ST-2P FORT LAUDERDALE FL 33308 weony-seae |FT. F 0O o
TITEE [T oiLeie 217MLE \!P' Change Addition | ©
NAME 2.2 NAME SHIELLD, Boees) L.
STREET ADDRESS 2asreraooiess [(pAUS N, FEDERAL HwN #CE00
Gy -5T-2P darvsze BV, LAUDERNU E  FL 209
THLE I orETe 31 TILE I Change L1 Addition
HAME 32 NAME
STREET ADDRESS F 33 STREET ADDRESS
CITY-S1-2P 34.0ITY- §1-2IF
TNLE [T oeieE 411MMLE I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T- 2P 44 CITY-§1. 7P
L [T DELETe 5 ILE T[] change ™ [ Acdition
NAME 52 KAME /d K
STREET ADDRESS 5.3 STREET ADDRESS \ 01\1/1/ ’?
CITY-ST-2P 54 CITY-51-2IP .
TILE [J DELETE 6.1TITLE e e o e ﬁﬂfhange LT addition
o o ANOO0E2Ea1

' -3/ 2297 --01032--1019
STREET ADDRESS 63 STREET ADDRESS e
3550, 00

CITY-§1- 2P 64 CITY-ST-ZIP

appears in Block 12 or Block 1; it chanpcd. oF 0N Aan allaEmom with an address.
2 ek AU B B fﬁ!\‘i- t e i Esi i ¢35 &4

14. | do hereby certify that tho information supphead with this filing doos not qualify for the exemption stated in Section $19.07(3)(). Florida Statutes. | further certdy that the
infarmation indicated on this annual roport or supplemental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the roceiver or truslec empawered to execute this report as required by Chapter €07, Florida Statutes; and that my name

ane la= e DN



