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

- PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORAHON 54 Katherine Harris
ANNUA_L‘. ‘REPORT. ~ Secretary of State
‘ 1999 = ) DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name - P96000076991

METREHAB GROUP, INC.

Principal Place of Business Mailing Address .
5100 TOWN CENTER CIR 5100 TOWN CENTER CIR.

SUITE 560
BOCA RATON FL 33486

SUITE 560
BOCA RATON FL 33486

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90131 010 ***158.75

VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Apptied For
21 : . : 26 650704433 Nat Applicable
Suite, Apt. #, etc. ' Suite, Apt. #, etc, - . iti
P g 5. Certifcate of Status Desired XX 58 75 Additional

27

Fee Required

City & State

City & Siate
=)

$5.00 May Be

. Election Campaign Financing 0O
Added to Fees

Trust Fund Contribution

2] 2] [8]

Zip Country 2Zip Country 8. This corporation owes the curtent year Inlangible
FEI 'E\ B] Personal Property Tax. [Oes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
. - 81| Name
GU » NOEL J 82| Streel Address (P.O. Box Number is Not Acceptable)
e res: RN moer is ce
5100 TOWN CENTER CIR P
SUITE 560 - 83
BOCA RATON FL : - T
. City 85! Zip e
pyi /4 FL ||
11. Pursuant to the profisi f Sectiprg 60R0502 07.15084F tutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergl aggift, or bothf igf the Jfate of da. Ju 'as authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
agent. { am famMar wigh,_gnd 1 the £bligati f, Syt Fofl5 gFlorida Stahtes.
SIGNATURE
Slgnaturd™typed or printed ngine of red agent title if applicable. W T{NOTE: Registersd Agent signature required when reinstating) DATE
12. OFFIQERS AN IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME \ {1 DELETE 1ITE [JChange [ Addition
NAME , NOEL J 1.2 NAME
STREET ADDRESS , 5100 TOWN CENTER CIR 13 STREET ADDRESS
CITY-§T-2P ON FL 14 CATY-ST-ZP
TME o DELETE 21TE [JChange  [JAddition
NAvE COHEN, DONALD 22 NAME
smreeTaporess|  SUITES60, 5100 TOWN CENTER CIR . 23 STREET ADDRESS
OITY-ST-2IP BOCA RATON FL 33486 2 4CITY-ST-2P
TIFLE ) ] DELETE 31 TLE (JChange ] Acdition
MAME J2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-2IP
TME [] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TME ) DELETE 54 TLE OOChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. ST-ZIP 54 CITY-ST-2IP
TIME [ DELETE 6.1 TME []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP / A &4 CITY-ST-ZP

14. 1 hereby certify that the information
indicated on this annual report or gf
officer or director of the corpgpatiol

ss, with all other like empowered.

ety
i

gl quality for the exemption stated in Section 115.07(3)(i). Florida Statutes. | further certify that the information
lefind accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
offered 10 execute ihis repor as required by Chapter 807, Floida Statutes; and that my name appears in

4/14/99 561-416-9484

0363158

CR2E034 (11/98)

|
|

Block 12 or Black 13 if ch

Date Daytime Phone #



