i o

P e N FEE AT T 167 7 $550.00 FILED

PROFIT o ‘ ,-‘ | g 2 FLORIDA DEPARTMENT OF STATE Feb 26 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretary Of State

1998 &4 DIVISION OF CORPORATIONS

DOCUMENT #  PQ7000049323 (3)

1. Corporation Namo

REHAB. CARE PROFESSIONALS, INC.

______ LT

Principal Place ot Business Maiing Address
16383 NW 27TH AVENUE. SUITE *A° 18383 NW 27TH AVENUE. SUITE "A"
MIAMI FL 33056 MIAMI FL 33056
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
________ _06/04/1997
2. Principat Place of Businoss 2s. Mailing Address 4. FEI Number - Applied For
[2-_1.1_1_&3_3 Mljﬁgﬁ,, o g@] _ A B3E2 VW Auve 65~ 07 & 7 9‘13 _|Not Applicable
Sullo. Apt 4. ote | Sate At s ot §. Certificate of Status Desired (| $8.75 Additional
;;]—ﬂ' B e 2ﬂ Seart-e # 3 . Fee Required
City & State . ___ City & State 8. Elsction Campalgn Financing $5.00 May Bo
] Mo FL  |n] e A Trust Fund Conlribution m] Added to Feas
Zp Country op - Country 8. This corparation owes or has paid the current year Intangible
24 3_3 oy b 25 g:él@,...k,,, i [@):}3 D5 b 30 u 5 A Personal Praperty Tax due June 30, Clves {InNo
9. Name and Address of __(_h_rrrent Regia_lered Agent 10. Name and Address ol New Registered Agont
SMALL, MICHAEL A TN o Al MIcHAEL
MIicHAEL A
18383 Nw 2"" AVENUE: SUITE A 82] Street Address (P.O. BoTN]umber is Not Acceptable)
MIAMI FL 33056 13383 w27 Mue 3urle B
83
84| City . 85| Zip Code
M g FL ™| %555 ¢

11. Pursuani to the provisions of Soctions 607 0502 and GO7. 1508, Florda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regislered agenl, 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. | arr familiar with, and accept the ohligalions of, Section 6070505, Florida Statutes.

SIGNATURE _ ___ . - i e,
Segraturn, bypend o prea b artas of 1oy Aot Agedd Ares Stic I api e bl (NOTE Hogistered Aganl s'gnature required when rainstating) DATE
12 GiICEAS AND DIRFCTONS 13, ADDITIONS/CHANGES TO_ OFFICERS AND DIRECTORS IN 12
i D TT oruer 1A TILE [T Change ] Addition
NAME SMALL, MICHAEL A 1.2 KAME
STREEY ADDRESS 8716 DOGWOOD DRIVE 13 STREEY ADDRESS
oTy- $1- 70 MRAMARFL33023 14TAY-51-2P
TLE [1] T ittt 21 TITLE T Change™ [ Aadition
NAME FRANKLIN, DAHLIA 2.2 NAME
STAEET ADDRESS 17913 SW 5TH STREET 23 STREET ADDRESS
£iTY-ST- 26 PEMBROKE PINES FL 33020 2.4 0ITY-57-2P
HTLE [ biLee 31TMLE [ change ] Aadition
NAME 32 NAME
STREET ADDRESS 35 STREET ADDAESS
CiTY-S1-2P e 34.CY-S1-2P
e T JorieTe 41MLE [JChange L] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o o £4CITY-57-2IP
e [JoeceTE 5.17M1LE CJChange ™ L) Addition
NAME 52 NAME
STREEY ADDRESS 5.3 SIREET ADDRESS
ITY-51-2P e 54 CITY-S§1-21P
TiLE T oecee 611ILE 1 Change [_J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cimy-51-2p e 64CINY-S1- 2P
14, | heraby certily that the information supplied with this iing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual roport or supplernontal annual report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that I am an
officar or dirocior of the corporahon or tha recewer of lusti:e ompowered 10 execute this report as vequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or f3lock 13 it changed, or on an atlachrpent wilhs an addross

SIGNATURE: W H- f"’”“/a - aliefey (05){is 5893

CR2E034 (10/97)



