FILED

1997

Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT #

1. Coiporation Name

DEERFIELD REHAB CENTER, INC.

P96000094578 (7)

Principel Place of Business
1050 S.W. 24TH AVENUE

-9RD FLOOR
DEERFIELD BEACH FL 33442

AN

Mailing Address

1050 S.W. 24TH AVENUE
3RD FLOOR
DEERFIELD BEACH FL 33442-760%

3. Date Incorporated or Qualified 3a. Date of Last Report

: 11/19/1996
2. Principal Place of Business 2a, Maiting Address 4. EEf Number . . Applied For
?ﬂ ;l 65 "O?' 63 () 3 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ol it
::] P u P ote g. Certificate of Status Desired O $B'75 Additional
22 ;ﬂ Fee Roquirad
Cily & State | Cily& Stale 6. Elaction Campaign Financing $5.00 May Be
23| ‘ ZB.l Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporalion has liabllity for intangible 1ax under s. 199.032,
m 25 [20] 30] Florida Statutes Olves PNo
g, Name and Address of Curront Reglistared Agent 1p. Name and Address of New Reglstered Agent
81
DIBELER, CAROL M Name
1050 SW. 24TH AVENUE 82| Streot Address (P.O. Box Number is Nat Acceptable)
3RD FLOOR
DEERFIELD BEACH FL 33442 83
84| Cily FL 85| Zip Code

SIGNATURE

14, Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Fiorida Statules, the shove-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accep! the obligations of, Section £07.0605, Florida Statutes.

& was authorized by the corporation's board of directors. | hereby accept the appointment as registerod

Signaturo, typod or printed name of registared n(‘]‘c?lf;rzd nke il applicable -

(MO E: Registered Agent s-i—gn‘;at.rn required when reinslating) DATE

12 OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | LUTILE [Jchange [ Addition
e DIBELER, CAROL M 12 HAML

smeeTAooeess | 724 NLE. 7TH ST. 1.3 STREET ADDRESS

oY §1-2¢ POMPAND BEACH FL 83080 14 0ITY-ST- 7P

TME T T oeLETe 21 L L] Change [ ] Addition
NAME 22 NAME

BTREET ADDAESS 2.3 STREET ADDRE S5

Giry- §1. 2P 2,4 CITY-S1-2IP

TITLE [T DELETE 21T [J change L] Addition
NAME 3.2 NAME

STREEY ADDRESS 33 STREFT ADDRESS

CITY-ST-IIP 34.Cly-31-21P

me [ pEcete 41TIME [Jchange  [J Addition
NAME 42 NAME

$TREET ADDRESS 4.3 SIRECT ADDRESS

1 Civy-Br-20 44 CITY-ST-7iP

Tne [T DELETE 51 TILE [Tcrange [T Addition
NAME 5.2 NAML

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-5T-2IP 54 GITY-5T-7217

TIHE [ otleTE 6.1 TLE [T change  [] Addition
NAME 5.2 NAME

SIREET ADDRESS 6.3 STREE1 ADDRESS

CITY-$7-2IP 64 CilY-5T-2IF

44, | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i). Florida Statules. | further gertify that the
Information indicated on this annual repert o suﬁplemenlal annual reporl is true and accurale and that my signalure: shall have the same Jegal effect as if made under oath; thal

. PROFIT , .
_ CORPORATION e o vortbem  E ADI' 25 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)

1'am an officer or director of 1he carporation or the receiver or trustee empowercd lo execule this reporl as required by Chapler 607, Fiorida Statutes: apd that my name
appears in Block 12 or B 13 it chamgod, or opAn atlachment with an address, ng

: ..

! / . I YV L) '~ NS



