SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMDUNT DUE ON OR BEFORE B47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 NEINSTATE: $750.)

o o oA cePAMEH o STATE Sep 18 1997 8:00am
’ ANNUAL REPORT

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000051885 (7)

1. Corporalion Name

CENTURY REHABILITATION SERVICES, INC.

ARSIV ERR

Principel Place ol Businass Mailing Address
MO S AVENUE NORTH 4H0-4-AVENUE-NORTH
CAKE-WORTH FL-83400 LAKE-WORTH-FL-53460
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Daite of Lasl/!?porl
06/18/1996
2. Principal Place of Business — 2a, Malhng Address 4. FEI Number Applied For
n| 27950 4 ﬂé;é sy Z(W/ 26| R 720 A /Y %fq o/ E3~08 7 R6 /5 Not Appliceble
e, A ila!. Suite, AL #, et iti
Sulte pl ¢ uite it & eto. 5. Certificale of Status Desired | $8'75 Adaitional

M Fee Raquired

& Siaie City & State 6. Elaction Campaign Flnancing $5.00 Mmay Bs
% /@/ ,LOW(A‘ /:"é Lz_e-l /f/ W /:’?NCA AL Trus! Fund Contribution O Added 1o Fees

Country Zip Colntry 8. This corporalion owes or has paid the current year Intangible
.—I 33 ’/0/ ﬂ 0{.« .f. /4 ;9—] 33% 30 6/5. }f. Parsonal Properly Tax due June 30. B'Yes I No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 N.MEH'A AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registerec
office or ragistared agent, or both, in tho Slale of Fiorida, Such change was autharized by the corporation’s board of dirgctors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.35056, Florida Siatules.

SIGNATURE i
Signators, typod o prinied name of reg stered agant and fitle | appicania, (NOTE" Rogisiored Agent signaturo required vien reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD [ oeiete F 1ATITLE P PTO D change L7 Acditien
i ] e MARGESON, KENNETH W 1.2 NAME AIANCESON, N ENVNETH &
| smeeranoress [HAG-4-AVGMUE-NORTH s s | 2 790 N oy THarf #Y
| omvosr-ae | EAKE-WORTHFESM60 wony-sze | 4 Bdn &0(4 P 3_?270?
Time viD BT 2 TILE vio [ change L] Addilion
NAME LABEUR, DELIA 22 NAME LGBEAR, DELIA
staceT 0oress | HFAG--AVENUENORTH 2.3 SIREET ADDRESS [F PP AV, /”/ gy / /'0// oY
orv-sr-ze | BAKE-WORTR-EL-33480 pacm-si-ze | g, St Braﬂ! /54 3307
LE T oeere 3IJILE [T Change T Addition
NAME 32| AME
STREET ADDRESS sallneer aporess
oITY-S1-2P A7v-57-2P
e L DELETE 11fme [ change T Addition
HAME 1AME '
STREET ADDRESS TREET ADDRESS
& | emy-sr-zp Av-sr-ap
I L [T OELeTE s5afinie T change L] Adiition
El e 5 oAt
£ | staeer aoRess 5 3'STREET ADDRESS
| CITY-5T-21P 54CITY-ST-2IP
L e LJ oeeere BATITLE ' [ TcChange [T Addition
Lol Mawe 6.2 NAME
£ seer aDDRESS 3 STHEET ADDRESS
| cv-sr-ze 64 0ITY-5T-2P
B 14, | do hereby certify that the Information suppliad with this filing dogs not quatify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further cartity that the

information indicated on this annual report or supplemental annual reporl is trup and accurate and that my signature shall have the same legal eflect as if made under oath that
| am an officer or director of the gorporation or the receiver or trustee empowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

AIANATIHIDE. ;la QQUEMLML Fﬂf(l“r/ﬁx'ﬁrl PR P « N Q/J.:,/of? L b e S A }

CR2E034 (4/97)



