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

TR T . .
PROFIT A %\ FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 . O O am
. CORPORATION Fre 2 Sandra B. Mortham
# ANNUAL REPORT Lo - S t ry f Stat
' \ Secretary of State ecre a 0 a e
s 1997 A DIVISICN OF CORPORATIONS
1. Corporation Name P96000085922 (8)
. TOWN & COUNTRY REHAB, INC.
Principal Place of Business - Mailing Addross B w_ “lNIH “I u”l I““ ||||l Ilm ||m I|(I‘ IIN Iml [l“' "Iil Nll l"‘
£ 2020 EAST COMMERCIAL BLVD 2629 EAST COMMERCIAL BLVD
.| SUITE 306 SUITE 908
; FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306-4218 )
3. Date Incarporated or Qualfied | 3a. Date of Last Repart
_ ] 3 _ 10/17/1996 ]
¥ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applind For
21'1 2727 Kimberly Lane 23‘] 3 ) Not Applicable |
’ Sulte, Apt. #. etc. Suite, Apl. 4, elc.  $8.75 Additiona)
; | . Cerliicate of ire .
.EI Suite 10 5 27—| 5. Certificate of Status Desired J Foa Required
" City & State | Ciy& Siale 6. Election Campaign Financing $5.00 May Be
23] Houston, TX .A,......k,%é’.a] o N . Trust Fund Gontribution Addedto Feos
Zip Country 7ip ’ Cauntry 8. This corporalion has hability for i i or 5. 199,037,
: - . . ¢ y for intangible tax under 5. 199.032,
: ;ﬂ 77024 2_SJ Usa 291 o 30] _ ) Florida Stalules m ves [JNo . ~
$. Name and Address of Current Reglstered Agent B __10. Name and Address of New Reglstered Agent o
1 SAMUELS, LENNY ESQ 81 Name
3 L1 SO J
! 100 Nom.H'EAST 3RD AVENUE 82| Sirect Agdress (F.O. Box Number is Not Acceptable)
#400 _ _ o .
TALLAHASSEE FL 32301 83
(84| Ciy ) N FL 85] Zip Codc
1. Pursuant to the provisions of Sections 607.0502 and 607 1608, Flarida Blalules, ihe above-namod corporation subimits this slalemonl Jor the purpose of changing its registored
office or registerod agent, or both, in ihe State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalules,
BIGNATURE _ e e s e R e e
Slgnature, typod of prnted name of registerod agont ang Wle it apph (NOTL Hugiste red Ageal wgealure required whien reinstating) DAL
N T} OF FICERS AND DIRE CTORS EE ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
Lo e D [T ocere 111 [J change [T Agaition | 55
Eol e ROSENBERG, RALPH 12 Nami 3
¥ | smeetaporess | 2920 EAST COMMERCIAL BLVD, #306 13 STREF ADDRESS a
+ { ev.sr.ze | FORT LAUDERDALE FL 33308 o VALY STz o |
| e CTnetne 21 T CFohange [ Agditon |©
;} NAME 2.2 NAME
STREET ADDRESS 2.3 STRIET ADDRESS
o] ony-sT-ap _ . o Maaonyesize § o ]
T JOEieTE 3TIILE T change ] Aadition
7 NAME 32 HAMT
i | STREET ADDAESS 3.3SIREET ADDRESS
o | cnv-st-ap 34 L8171 ] o
e [T oECFiE 41 T11LE Change ] Addifion
L HAME &2 NAML
£'] STREET ADDRESS 43 STREET ADDAESS
] em-sT-ze Qeavvsiar ]
o] e (T oeere S1TMLE Tl Crange L] Addiion
F 1 NAME 5.2 KAME
¥ | STREET ADDRESS . 5.3 STRFET ADDHESS
¢ { LITY-S1-2P o Rsdomy-si-ab B o
e [ CieE B.1 TILF TTchange T[T Addition
NAME 6.2 NAME
E STREET ADDRESS 6.3 SIREET ADDRESS
T [ cv-s1-2p G4LY-S1-21p . N |
14, | do haraby certify that tha information supplied wilh Ihis Tiling does got qualify for the exemption slated in Section 119.067(3)(1), Floricta Statutes. | Turther cerlily thal the
information indicated on this annual report or supplemchlal a eparl is true accurato and thal my signature shatl have the same legal effect as if made uncler oath; thal
i am an officer or director ol tho corporalion or the recei (0 execute Lhis report as required by Chapster 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on s.
| P //-/Lé— ™~ Fr s !f/—”v? 92y A




