FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 CORPORATION T May 06 1997 8:00am
- ANNUAL REPORT

1997 Dlws\orjc(r)eFta(;EEPo;Zﬂor\ls Secretary Of State

| POCUMENT # P96000060015 (0)
. KENDALL REHAB, INC.

A 0

3. Date Incorporated or Qualiied | 3. Date of Last Report

Principal Place of Business Mailing Address

2629 EAST COMMERCIAL BLVD. #306
FORT LAUDERDALE FL 333084219

07/17/1996
| & Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
51 8740 Kendall drive 28] 65-0688486 Not Applicable
- Suite, Apt. ¥, slc. Suite, Apl. ¥, etc. . . $8.75 additional
= Suite 1 15 ;ﬂ 8. Certificate of Status Desired ] Fep Required
i City & State 6. Eioction Campaign Financing $5.00 May Be
ami, FL ?sl Trusl Fund Contribution O Addad to Fees
‘ .. Zip Country Zip Country 8. This corporalion has liability for intangible tax under &. 199.032,
[T 931 16 El USA E ;Eﬂ Florida Stalutes Bgves o
i K 9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
" SAMUELS, LEONARD K B[ Name
100 N.E‘b:RD AVENUE 82| Strect Address (P.O. Box Number is Not Acceptable)
. FORT LAUDERDALE FL 33301 83
. B4t Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1008, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Flarida Such change was authorized by the cerporalion’s board of directors. | hereby accepl the appointmonl as regisiered
agenl. 1 am familiar with, and accept the abligations of, Saction 607.0505, Florida Stalutes.

BIGNATURE

Slonature, typad of printed namao af regslered agant and title il apphcable INOTE: Flog storod Agent sigaaluie required whon feinstating) DATE
192 = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [ DELETE 1ATILE [ change [ Adattion -3
NAME ROSENBERG, RALPH 17 Nate 3
51 smextaporess | 2020 EAST COMMERCIAL BLVD. #3068 1.3 STREET ADDNESS 2
“ery-soe | FORT LAUDERDALE FL 33308 14 0Ty -51-21P &
: {JoeLETE 21 TLF [J Crange L] Addilion | O
: i 22 NAME
STREEY ADDRESS 2 3STREET ADDRESS
|_CITe-ST-21 2 4 CITY-51- 7P
] [ DELETE 31 TILE [ Jcrange [T Addition
3.2 NAME
gooﬁiss 3.3 STREET ADDRESS
oiTY- §1- 29 34.CilY-§1-2iF
- T DELETE FRETI: [ change [T Addition
; 4.2 NAME
SEYREET ADORESS . 4.3 STREET ADDRESS
i3 oy 81 2p 44CITY-5T-2P
i [ DELETE 51TILE ] change [ Adsition
5.2 NAME
STEHMSS 5.3 STREET ADDRESS
| oy-gy.2e 5.4 CITY- &T-2IP
[J DELETE 6.1 TITLE [Tchange [ Addition
E 6.2 NAME
STREET!DDESS 6.3 STREET ADDRESS
Y- §T-2P 64 CITY-5T-21P
. | do heraeby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Inforrmation indicated on this annual report or suppicmental annual report is tru curalg nat my signature shall have the same legal effect as if made under oath, that
| am an officer or director of the corporation or the receiver or trustee g [ sugpnporl as required by Chaptor 607, Florida Slatules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment e
e P WRY ﬁl*(A— AeF 3 e




