FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT FI ORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham °
M o Sy Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P96000059390 (o)
: DELRAY REHABILITATION, INC.
Principal Place of Businoss Maling Addrass H"HIIHI"I"I Ilmllmllm IIl""II‘ Iml ||||IIH|I m" II”II“
4400 W. SAMPLE RD. 4400 W. SAMPLE RD.
SUITE 114 SUITE 114
COCONUT CREEK FL 33073 COCOMUT CREEK FL 33073 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/16/1996
) 2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
0] 040 Ww. ATlagTi o Ave o] 5046 w. ATIAT ¢ Auve 65-0683569 Net Applicable
: Suite, Apt. #, etc. Suite, Apt. #, eto. - ] $8.75 Additional
@ ;l St . B. Certificale of Status Dasired O Foe Required
City & State ) T "Ciy& Sale 6. Election Campal i
3 paign Financing $5.00 May Be
E‘ Del Qﬂj 6ﬂ" LL F_L o El DCJ ﬂ,ﬁy E)Ca QL FL Trust Fung Conlribution O Added 10 Feos
Zip : Country i Caunlry 8. This corporation awes or has paid the current year Intary
| B gibla
;;] 334 V‘f 25 m 3 3 q V‘f 36] Personal Properly Tax duc June 30, [ vos O ne
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
LIEBERMAN, KENNETH B1| Name iy ) L\
4400 W. SAMPLE RD ro o mes
- ' . 82| Street Address (P.O. Box Number is Not Acceptabio)
SUITE 114 895D AW A5 T
COCONUT CREEK FL 33073 &
[8a] City 85| Zip Code
; _ e Corel oprig.qs FL | |230¢5
" 11. Pursuant to the provisions of Secgions 607 0502 and 607.1508, Flerida Statuies, the above-named corporation sébmits this flalenent for the purpase of changing its registared
office or registergd agenl-se Do} in the S1ate of Florida_ Such change was authorized by the corporahon’s board of directors. | hereby accept the appoiniment as registered
agent. | am familjs Wll g Jopl the obligalions ol, Seclion 607.05056, Florida Slalules.
" | SIGNATURE A Tra Dagh e
'f Signature™gpod o printed name of regsteied bigeat and titlke n_;;;‘lu l-i\_n-___ INOTE Registerad Aganl sgaadute recarad whan teinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12
e P M otieTE 1AL Vice presidesT Sl:(./ Trea s [T criange [ Addition
NAME CHATANI, GOBIN £.2 KAE Tra Do s "
seeTaookess | 4400 W, SAMPLE RD., #114 13sRETADRES |G F 3 AW A T
£iTY-§1-21P COCONUT CREEK FL 33073 waoivsip |Cove |l SpPprives Ff. 33068
TLE [T pilETE ZATILE P"" stdent v 4 B change [ Additian
HAME 22 NAME Tra. Dasla
o AsTS ot
SYREEY ADDRESS 23 STREET ADCRESS [T 853 A <
| _cmy-s1-z1 S o 2ecmv-siar oral $prives FL 33065
1 e T onsre 3TTINE ' [T change  [L] Addikion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-21P _ L 34.Coy-81-20
TIILE [T otete 41THLE ‘ [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIAEET ADDRESS
CITY-ST-2IP e 44 CAY-SI-2IP
E [T DELETE 51TILE dtrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRE S5
CITY-ST-2I0 54 CITY-57-2IF
TITEE 1 DELETE 61 TITLE [ Change T Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
, CITY-§1- 2P B4 CITY-S1-21P
" 14, | heraeby certify thal the information suppfied with this filing does not qualify for the exemption slated in Section 119.07¢3)3), Florida Statutos. { further cerlify thal the information
indicated on this annual report o supplemental hnnual report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an
officer or dwractor of the corporgtion or tk oifer ar rustce empowered to exaecule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 of Block 13 il cnangaﬂz on Ain atldcgment with an address.,
L - Y A [ oI SR I T l'l j/r/!ﬁ“’ e o ts . aeda 14




