FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO.RPPR(?RF/-!\THON ‘. FLORIDA DEPARTMENT OF STATE Jun 1 6 1 997 8 Ooam

ANNUAL REPORT Sandra B!Mdrtharh

1997 N D|V|3|(E);rzc§acr‘§:§§::wxoms Secretary Of State
POCUMENT # P96000066026 (1)

Corporation Name

FIRST REHABILITATION OF PORY ST. LUCIE, INC.

Principal Piace of Business

452 SOUTH US 1 8452 SOUTH US 1
PORT §T. LUCIE FL 94352 PORT ST. LUCIE FL 349524290
3. Dale Incorporated or Qualilied 3a. Date of Last Reporl
o 08/05/1996
2. Principa! Piace of Businass 2a Mailing Addrass 4. FEI Number Applied For
] A4T6 Spuan S Ve AY¥T. S u ) |eb o0CT4 §Ha Not Appiicane
Sutte. Apt. #. lc. Sultc, Apl. #, etc. 5. Cerlificate of Status Desired [} $8.75 Addiional

m ;] o Feo Required

City & Stalo ~ ClyaSialo 6. Einction Campaign Financing $5.00 May Bo

Bl Qovd St luce F ) Comt St duce FC | tnarmocomioun O Added to Feos
Zip ~ Country ' 2 __ Country 8. his corporation has liability for inlangiblo tax under s. 199,032,
24] HYUS T o~ 25] ' - 2;| Ty 30] | . Furida Slatutes dves [ro
9. Name and Address of Current Registered Agent ) " 10. Name and Address of New Registerad Agent
EKBATANI, SHAHRIAR 81| Name
9452 soum U s 1 |__ f,,,Robgﬁ\ . ? p_qj’ ['~ L- R
o 82| Strget Address {P.0. Box Number 15 Nol Acceptable)
PORT 8T. LUCIE FL 34852 | 470 Remogae Rave® BLvO
. 83 -
84| City 85| 7ip Code
, Nevo ouncw FLJ[ 2349060 0D

of Scchons 6070062 and G07_1408, Florida Statutes, the above-named comparaiion submits his stalemont for the purpose of changing (s registared

dffice or regi 1 the Stale of Florida, Such change was authatized by the corporalion’s board of direclors | hereby aceept the appointmenl as registered

CR2E034 (9/96)

agent. | arp famili tions of, Scction 607 0505, f lorida Slalules.

SIGNATURE ?&_ R W o e U 61 ”9[‘37 ,
Sginature. typod of prinked A "'f'_r_r_'dj?"n and title it applicahle (NOT fc‘-gls‘s-liiiﬁ?giglﬂ j‘f"f]"i”_" when teinstat ng) DATH

:z. ' __OFfICERS AND DIRLGTOHS O R . AODMIONSICHANGES TO OFFIGERS AND EI]R;C‘IOHS [1;1 I\?dm'
ITLE « | D DELETE 1L ange ition
NAME EKBATANI, SHAHRIAR 12 NAME ¢ 3 ve ) S J D J \
street aporess | % 9452 SOUTH US 4 13SIREHF ADDRESS
CITY-§T-2P PORT ST. LUCIE FL 34952 ) ~ 14CY-§1-710 ]
THILE TToeieTe e | T ) || Change T ddition
NAME 29 NAME ‘
STREET ADORESS 23 STRIET ADDRESS e
City-§1-1P 2.4CIY-§1-2p
TITLE ’ D DELETE IVTHILE Coreremmm T T Changn Eﬁm%n-
NAME 32 NAME
STREET ADDRESS 23 STRIET ADDRESS
CITY-ST-21P o 34 CiY-S1-2F
TMLE TIoeere Qo - [Jchange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-2P 44 CITY-51-70F
TME T oeLine 51 TILE T Addition
NAME 5.7 NAME
STREET ADDRESS 53 STHEET ADDRESS /f -
CITY- S¥-ZiP e o L R BACTYSTER ﬁ
e [z GITINE R Addilion
NAME 6.2 BAME =541 9597
STREET ADDRESS 6.4 STREET ADDRESS #1055 00
CITY-S7-21P GALNY-S1-2IP

14, 1'do hereby certify that the Infurmation supplied with this Tling does not qualily for the exemption slated in Section 119 07(3)i}, Flonida Stalites. | jurthcr cerlify thal the
Information indicated on this annual reporl or supplenienlal annual repor is true and accurate and that my signalure shall have the same legal effect as i made under oalhy; that

| am an officer or dir { the corparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statgies; andihat my name
appears in Block ¥ orBlocRJ3 il crﬁlagod. or op an ailachment with an address. _{2 )

L A otV L e HEl :hfl?,_; U,/ nk'\ ~d b

rFYr._.Ysswyes: .JFIl S =



