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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8§ . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale - ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90108 008 ***150.00
DOCUMENT #
1. Corporation Name P9700001 9833
REHAB CENTER OF PALM BEACH, INC.
I MW =
534 DATURA STREET 534 DATURA STREET - o
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ;
DO NOT WRITE IN THIS SPACE ' i[
3. Date Incorporated or Qualifed _ l .
02/20/1997 &t
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For i
21) . [26] \ 65-0734008 Not Applicable l i
Suite, Apt:#, etc. Suite, Apt. #,etc. \ ] i — f,-a-.~.$‘8.75 additional . } .
A ’Eﬂ \"):Sf% S 0\ A\ t:\-{?‘ ’E) \3)53 S W\\\\\_\u\(\ﬂ‘ . bs Certifcate.of. Status Desired - <[] Fee Required ;f
. City & State City & State ' 6. Election Campaign Financing $5.00 May Be Sy
23 % o c\ﬁm g_gQ\"\,__ug_, Qo B Trust Fund Contribution g Added to Fees L
Zip Country Zip Country 8. This corporation owes the current year Intangible ; i
24] T& BN |_z;] CAS A 29 ?)B\\“k'\(_ W S B Personal Properly Tax. Oves \ﬂNo
~< g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i I!
E 81 <-Na§ N ,
SCHWARTZ, DINA 82 Aﬁéﬁ S‘\?ﬁ%}}é\ ‘ ' )
534 DATURA STREET Sl';ft ress (P.O. Box u:n er is Not Acceplal i
WEST PALM BEACH FL 33401 T SR ‘\m\ S\ |
84 it - . - . 854. Zip Code
o Gasagiy @eh. FL | PAN SV

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Flotida. Such change w: utharized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. familiar with, and accept the obligations of, Section 607.0505, ida Statutes.

SIGNATURE

Signatiire, typed or pnnted name of registered agent and titla if applicatie. {NOTE: Registerad Agent signature reguired whan reinstating) 8 .
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 @ l{
Tme D _ TJELETE 11TME VAol WS Cichange Weladdion | =
e SCHWARTZ, DINA 12 q[%q«:\gb R\ P TAWA 3
sreeTaooress| 534 DATURA STREET 13STREET ADDRESS [ LRAOQD 2100 ORI A - g
CITY-ST-2IP WEST PALM BEACH FL 33401 14 CITY-ST-ZIP _‘_Q Qe Bres ol SN\ —?DﬁgbrlB N &
TE ] DELETE 21TME e:_?"r’\fa\h-"ﬂ ] . DChange Y Addtion | ©
NAME 22 NAME I R TLE A
STREETADDRESS |~ ~ - 23STREEFADDRESS \ RAS AN, PR WD A SN
CITY-5T-2P - 2.4 CITY-5T-ZP Q_w-,\\%:, Reas ]\',\.. C LoYe
TITLE. - —— e e e — - DELETE 34TITLE S,_y:)\ Lo N5, [JChange Addition
NAME - 32 NAME TN \)~)C~5\C.«"L°~—\\-» \E?{
STREETADDRESS| 33 STREETADORESS [ DB LD $W TS
CITY-ST-ZIP 34.CITY-57-21P %‘D v QoA e _&‘ \ 13.&‘\1 \ !
TTLE [CJ DELETE 41 TITLE ~ TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44CITY-ST-ZP
TITLE . {1 DELETE 5.1 TILE [CIcChange [ Addition '
NAME ' 52 NAME _ !
STREET ADDRESS 53 STREET ADDRESS ;
CITY-ST-2IP 54CITY-ST-ZP ;
TmE ] DELETE GATME : ClChange  [JAddtion|
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS '
CTY-ST-ZP 64 CITY-5T. 2P ?

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this annual-report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the coporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if -T'?lt- or on an attachment with an address, with all other like empowered.

: . |
SIGNATURE: a BN \)\ LQA\S%‘ O\SU\’\xz\*l\\\\ i

Daytime Phaone #

AN F‘
i

S e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



