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

corromon L May 14 1997 8:00am
ANNUAL REPORT

1997 DNISISSG;BCF:&;?;‘:LIONS Secretary Of State
DOCUMENT # P96000089073 (6)

« Corporation Name

REHAB THERAPY ASSOCIATES SERVICES, INC.

LT

Principal Place of Businoss Mailng Address
2806 KENILWORTH BOULEVARD 2906 KENILWORTH BOULEVARD
SEBRING FL 33870 SEBRING FL 339704307
3. Dalc Incorporaled or Qualified 3a. Date of Lasl Report
10/29f 1966
2. Prin al Place gf Business . Maiting Address FEL Number T Applicd For
38606 Rernnoert puv. L b KeniLweets BLWD, 08002790 | e
22 Sulte. Apt. 4. el. ;—I Suite, Apl. #. cle. 5. Cerlilicale of Stalus Desired O $B':.;5R:c(‘iﬂi::;nal
City & State & State 6. Eleclion Campaign Financing $5.00 May Be
23 SEB'ZI NG mn| DA SVBB!%I NG T WIDA Trusl Fund Contribution MD Added to Foes
Zip Country Couniry 8. This corporalion has lability for inlangible tax undar s 190 032,
;l 33870 M’L MDS 29—1 3587 0 }30] WGWS Florida Stalules (Oves [lno
9, Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agont
HQRTE “tat] Name
245 ALVERA AVENLE - CRISANTO G- TUATON
82| S'rc'& Address (PO, Hox umber 5 Nol Accapt T’ﬂﬁ
CORAL GABLES FL 33134 KEN] ELVD.

84| City SEPH2ING FL l35| 3o %dh

17, Purstant Lo the provisions of Sections 607 6502 and 607 1508, F lonida Slalutes, e abgve-named corporation submils this staterent for the purpose of changing its reyislered
office or registercd agent, or bolh, in the State of Florida Such chango was aulhorized Yoy 1he corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the ohligalions of, Scction 607.0505, Florida Stafulk:s

SIGNATURE _____ CRISANTO _ 6. TUALON - AOMINISIZAOD- - =/ _ HQ-1-99

Signature, typod of ponted nanig o! rogietCed e andd Lk il & apphc abile (N"J'I! Tigarfloced Adint sighat.lres drpn wier reinclating) DATE
1z. GFFIGERS AND DIRLGTORS a8 . ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12| @
TLE P10 Tt 11 HILE [ Change ~ T_[ Addition S
NAME TUAZON, CRISANTO G 1.7 NAME 3
atweet Aporess | 2008 KENILWORTH BOULEVARD 1 X STREET ADOIRESS <
orv-st.ze | SEBRING FL 33870 14 QY- 51-71P &
e VvsD ' T T oriene 2401 ) U change L[ Addilion | O
NAME CAMINO, WILMORE ROY 2. Nami
steer aponess | 2008 KENILWORTH BOULEVARD 24 STRLET ADORLSS
onv-sr-ze | SEBRING FL 33870 2 4CNY-81-2I
THLE T DELETE 130U [J change T Aadition
NAME 32 NAME
STREET ADDRESS X SIRI[T ANDRCSS
CITY-§T- 20 34 GIY-81-7P
TILE TTUUTTTOoHEE T T e o T T M change LI Addilion |
NAME 4 2 NAME
STREET ADDRESS 4 STREET ADDRESS
LiTy-§1-210 o a40Y-§T-20
TILE : [Jouere 51T [T Change LI Addiion
NAME 5.2 NAMI
STREET ADDRESS 53 STREH! ANDRISS
CIFY-§1- 2P B4 CIY-S1-7P
TILE o B1TNLF [ Change [ Acdition
NAME 62 NAME
STREET ADDRESS £ STREET ADLRESS
CITY-ST-2P BECIY-5 7P

14, T do heraby certify that tho |nforma|vol-w'::'[fp';ﬂéd]ﬁh iis fling does nat qualily for the exemplion staled in Seclion 119.07(3)00), F lorida Statutes. | further cerlily that the:
information indicaled on this annuat reporl or suppleflental annual report is ue and accurate and thal my signature shall have the same logal effecl as il made under oath; that
I'am an officer or diractor of the corporation or \he rhideiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namc

appears in Block 12 or Block 13 changad. or on fin bugddnigBiw) W
QIGNATIIRE: PUAARY A fANY (R (e A+ A-29.07 (A4 3806 - 0444




