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

PROFIT AN FLORIDA DEPARTMENT OF STATE
g . 2 .
CORPORATION | NEY. \ Sandra 8. Mortham May 06 1 997 8 . Ooalll
ANNUAL REPORT &: ‘ } Secretary of State
1997 N s DIVISION OF CORPORATIONS S ecretai \Y Of State
DOCUMENT # P96000076991 (4)
METREHAB GROUP, INC.
CHTR R
5100 TOWN CENTER CIR 5900 TOWN CENTER CIR
SUTE 560 SUITE 560
BOCA RATON FL 33486 BOCA RATON FL 334B6-1008
3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1996
2, Principal Plage of Busincss 2a. Mailing Address 4, FEI Number Applied For
ELL _____ —EI 6 5 - 0 7 04 4 3 3 _Nol Applicable
| Sule ApLE, ol Sulte, Apt 4. etc. B. Certificate of Status Desired O $8.75 Additona
2;] 27 Fee Required
| Ciy St City & State 6. Election Campaign Financing $5.00 Mmay Bo
23] ;;l Trust Fund Contribution ] Added to Feos
. 2 _ Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
[_24_5] 251 29—| —:;(;l Florida Statutes (1 ves No
o 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GUILLAMA, NOEL J B1| Name
5100 TOWN CENTER CIR B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 560
BOCA RATON FL 33486 Lo
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerea
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE

gt e o prmeed name o reg wtored a_r_)—-rn[ and Iitle ¥ appicable (NOTE: Regstored Agant signature raguired whan reinstating) DATE

17, T OFFICERS AND DIRECTORS [ = . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS W 12 | @
e D [T okLerE LTI P7D Bl Crange L] Adsiton | &5
hANE GUILLAMA, NOEL J 1.2 NAME GUILLAMA, NOEL J 3
sie1 ronress | 5100 TOWN CENTER CIR vsweraoomsss | 2100 TOWN CENTER CIRCLE STE 560 (g
orty-ST- 2 BOCA RATON FL 33486 . 14GTY-5T-2P BOCA RATON FL 33486 &
Tne D [ DECeTe 21TMLE YPID/S/T BT Change L) Addition |
have COHEN, DONALD 22NAME COHEN, DONALD
swreranncss | 5900 TOWN CENTER CIR aasmeeTanbhess | 5100 TOWN CENTER CIRCLE STE 560
CTr .51 2P BOCA RATON FL 33488 2.4 CITY-ST-2P BOCA BATON FL 33486
T [T oeLere 317MLE [T Change [ Additien
NAME 32 NAME
SIHFLY ADDHESS 33 STREEY ADDRESS
CIY.- ST 2P ) 34, CITY-§7- 2P
me [T oeEE &1 TILE [T change [ Addition
hardt 4.2 NAME
STREET ADDIRE S 4.3 STREET ADDAESS
CT7-51- 28 A4CITY-ST-21P

T, T oEcEE 51TILE [JCrange L] Addition
e ' 5.2 NAME
STREET ACRESS 5.3 STREET ADDRESS
GIYslan 5.4 CITY-§T-2IP
we | [0 DELETE 1TITLE j Ul change [T Addition
NaME 5.2 NAME
SIRLET ADGRESS £.3 STREET ADDRESS
CTY-S[- 2P §.4 CITY -5T-2P

ind does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
nnual rgegefis true and accurate and that my signature shall have tha sama legal effect as if made under oath; that
9 ered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 ] fiaf.hmf / Tass, f & '] o~
gy T oA 07 (561) 416-9484

OR DIRECTOR Data Dayime Frione #

14. | do hereby cerliy thal the information guppli
infarmabon incdcated on this annual rghon o




