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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 . DIVISION OF CORPORATIONS S C Cretary Of State
PQCUMENT # P97000021864 (8)

Corporalion Name

COLONY REHAB. INC.

ARG AT

Principal Place of Businoss Mailing Addrass
85 NE 167TH STREET 85 N.E 167TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 i
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1997
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] L5 -02457¢5S Not Applicable
Suita. Apt ¥, etc Suite, Apt &, el i
’_J e vie A B 5. Certificale of Status Dasired (| $8.75 additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] ;I Trust Fund Contribution ] Added to Fees
Z1p Country 2p Country 8. This corporation owes or has paid the currep! year Intangible
m _2;] 29 m Personal Properly Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reaglaterad Agent
BARBACH, LEE S DR B1j Name
85 NE. 187TH STREET 82| Streetl Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162

83

B4| City FL

asl Zip Code

¥4, Pursuani 1o Ihe prowsions of Soctons 607 DH0DP and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the puipose of changing its registered
office or registared agent, or bolh, in the Slate of Fionda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered
agent | am ffmbar with, and accept the obhgations of. Section 607.0505, Florida Stalutes. //

SIGNATURE _ | A A A Y e
Sigodiure . typod o0 prinkod auare of regitsted apeol And titke 1| applicabie (NOTE Rogistered Agent signaeturn required when reinstaling) DatE”
12, OFFICERS AND DIRLCTORS 13 ADOTHIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD KDELEIE 11TITLE [ Change [ Addition
NAME SILVERMAN, MARK A DR 1.2 NAME
sreer aporess | 201 NW. 37TH AVENUE 1.3 STREET ADDRESS
CITY-S1-7IP MIAMI FL 33125 14 0TY-5T- 2P
TIMLE [) [ oecete 21TIMLE ps IXT Change  [J Addition
KAME BARBACH, LEE S DR 22 NAME
sireeaponess | 85 NLE. 167TH STREET 2.3 STREET ADDRESS
cnv-Si- 2 NORTH MIAMI BEACH FL 33162 2 4GiIY-SI-71P
TITEE [Joetert 31 TIILE Tcnange [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIrY-51-29 34.CNY-SF-2PP
TTLE ] DELETE 41 TNLE TJchange L[] Addition
NAME 4.2 HAME
STREET AGDAESS 43 STREET ADDRESS
CHY-ST- 2P 44 CITY-ST- 2P
TIE T DeeTE 51TITLE O change [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
ChY-§1-2Ip 54CITY-5T-2P
TIME [T oeLete 61TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADURESS 63 STHEET ADDRESS
CITY - S1- 2P 64CiTY-ST-7P

14, ' hareby cerld?f that the inforration supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information
inckeated on this annual teport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ofhicer or diractor of the corporation or tha receiver or rustes empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod. or on an attachment with an address

SIGNATURE: @;ﬁggm..g L/A/)f 3,_,(‘(,,!") -2 prie

et | Apr 23 1998 8:00am

CR2E034 (10/97)




