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

FILED

1998

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PQ6000094578 (7)

DEERFIELD REHAB CENTER, INC.

LT R

Principal Place of Business

1050 SW. 24TH AVENUE
9RD FLOOR
OEERFIELD BEACH FL 33442

Maiting Address

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

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

11/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 6507 18353 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
—-] P “ P 6. Certificate of Status Desired O 38'75 Anditional
22 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
m El ;] 30 Personal Property Tax dua June 30, {] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DIBELER, CAROL M B1] Name
1050 S.W. 24TH AVENUE 682] Strect Address (P.O. Box Number is Not Accepiabla)
3RD FLOOR
DEERFIELD BEACH FL 33442 8
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with. and accept the obligabons of, Section 607 05605, Florida Statutes

SIGNATURE
Signatiap. typed o prnlad name of registerad agonl and jdle f apphcabke [NOTE- Registerad Agenl signalure required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE LITHLE [Jchange [T Adgition
NAME DIBELER, CAROL M 1.2 NAME
stagevaponess | 724 N.E. 7TH ST. 1.3 STREET ADORESS
onY-S1- 2 POMPANO BEACH FL 33060 14 CITV-5T-2IP
TALE O pecete 2.0 TITLE [ Ghangs L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-29P 2 4CITY-ST-2IP
TLE ] oeteTe 31TI0LE [TChange L[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CHTY-ST-29
TITLE [T pELETE £1TLE TJchange T Andition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-ST-2P 4ACITY-ST-2P
TIRE [T DELETE 51 1IILE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 GITY - 5T-21P
ME L] DELETE 5.1 TLE [Jcthange [ Adgition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-20 8.4 CITY-5T-2P

Block 12 or Block 13 it changed., or ort an altachment with an address

QIGNATURENC 5.+ o ML A

14. | heraby certily that the infarmation supphed with this filing does nol quality for ihe exem
indicaled on this annual report or supplemortal annual report is true and accurate and 1
ofticer or dirgclor of ihe corporation or the receiver ar trusion empowerad to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

5 T Abwl M Diaeier

F;‘.)tion slated in Section 119.07(3 )i}, Florida Statutes. | further certify that the information

at my signature shall have the same legal eflect as if made under oath; that | am an

S 9e.99 (g dal. wzeq

May 11 1998 8:00am

CR2E034 (10/97)



