FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

e May 13 1998 8:00am

N ees Secretary of State
DOCUMENT #  P97000013389 (6)

MCCOY REHABILITATION CENTERS I, INC.

A

Principal Place of Businpss Mailing Addross
1750 UNVERSITY DRIVE. #201 1750 UMIVERSITY DRIVE. #231
CORAL SPRINGS FL 330711 CORAL SPRINGS FL 3307
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
L e 02/10/1997
2. Pringipal Place of Businoss ga. Mailing Address 4. FEI Number S_%S ?772 Applied For
2—1| 4900 W. ﬂ‘\‘nu Q,‘UD 25] L:ICIOO LY. L\/M.‘L'J’VA B\Ub W Not Applicable
Suite, Apl. #, &t Sulle, Apl. #, etc. iti
uie. ap s - e AR e 5. Certificate of Status Desired 'l $B'75 Additional
22 . ) e B ~ Fee Requlred
City & State Cry & State 8. Elaction Campaign Financing $5.00 Ma
. . y Bo
23 Ile_.\ r\h _ 28] Del r&:j '?)C&'\ p} Trust Fund Contribution Added 1o Fees
Zip - i ’m 8. This corporation owes or has paid the currefit year ntangible
2] BZYYS ) 29] BBL[L‘[S |30] P /M /gt o Personal Property Tax dug Jurie 30. /’dl‘w’es [ Ne
9. N_{n]g ajﬂ}\ddress of Currenl Reglsiared Agent " 10. Name and Address of New Reglsteted Agent
MCCOY, JOHN § 81| Name
2801 ROCK ISLAND RD., #102 82| Street Address {P.0. Box Number is Not Acceptable)
MARGATE FL 33071
83
B4| City FL 85| Zip Code

11, Pursuant to the prowe.lonc. “of Bections (10? 0602 and 607 1608, Fiarida Stalules, the above-named corporahon submits this staterment for the purpose of changing its registered
office or registered agept, or both, inLhe: Ggafe ol Elorida Sue h o hange was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. Eam famipdr wiltand accept TP Aigaping o Section 6070506, Florida Slatules.

A Tohu S MUy ‘/_/3—8’/9,9'

SIGNATURE _ __ 7~/ &~ L7 Y &Y~ ¢ Ao S S

f_,\_]natur" Pr| A e Lo oo sl et ik bl {ROTE Regineed fgent ';gualure Tety i when Teinstating) M DATE =
12. 7 ONICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE e 7 beLeTE 11TLE ¥res, [ Change A Addition z?_,
NAME 12 eV Tohu 5 Mt Cey 4 §
STREET ADDRESS 1.3 STREET ADDRESS Aye Ree€ Tslnd € a
OITY-ST-2P S 14C1TY 5T 2P Macgate L Fl 236 D &
TIMLE [T DELETE 21 TITLE T [change [ Addition [
HAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST- 7P o S 2 4CIIY-51-2P
MLE T GeweTe 31 TLE T Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o S 34 CIIY-51-2IP
TIILE " beceTE 41100 [ Change ] Additon
RAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P e L 4.4C0Y-5T-2P
TITLE CToeee 51TITLE T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-ST-ZiP o 54 CITY-5T-2IP
TILE It §17MLE T Change ] Addflion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CIY-ST-7iP
14, | hereby certily thal the infarmation supphed wath this Wling docs not gualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further cerliy thal the information

Indicated on this annual report or mpph mental annual report is tus and accurate and thal my signature shali have the same legal eflect as if made under oath; that | am an

officer or diractor of the C()r[:OFﬂlI(C cogiver o trustee empowered 1o execute this report as required by Chapter 607, Flerida Slatutes; and that my name appears in
ron an dyine

Biock 12 or Block 13 il changed Hng le an agidross.
/ :T;L W) ¢ HdL c(m/ J/A Y’/C { A](f!)(’?(?—/m i f

F .17 . 3P LBl Y 0=



