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

comomon AWKy ez | Apr 27 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

L
H
P

DOCUMENT # P97000080940 (4)

1. Corporalion Name

AMERICAN HEALTH AND REHABILITATION, INC.

100 0

S AT, S e

Princlpal Place of Business Mailng Address
13790 STATE ROAD &4 13130 STATE ROAD 84
SUITE 214 SUITE 211
DAVIE FL 333259004 DAVIE FL 33326-5304 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
09/18/1997
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For

21 m éfh- 07?6 é&?? Not Applicable

Sulte, Apt. #, etc. Suile, Apl. #, etc. |
’_l P P 5. Certificate of Status Desired O 38'75 Aditional
22 a Fes Requlred

City & State | Gity & State 6. Election Campaign Financing $5.00 May Be

) z;l Trusi Fund Contribution O Added 10 Fees

Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

El E ?01 Personal Properly Tax due June 30, |:| Yes D No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agant
FRIEDMAN, SUZANNE ESQ. B1) Name
150 S-E- 12TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300A
FT LAUDERDALE FL 33318 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flerida Statules, the above-named corporation submits this statement for the purpose of charging its registered
office or registered agent, or both, ir the Stato of Florida. Such changoe was authorized by the corporalion’s board of direciors. | hereby acceplt ihe appointment as registered
ageant, | am familiar with, and accept the obligatons of, Soection 607 05056, Flonida Slalutes.

CR2E034 (10/97)

1eE

N o s LN

SIGNATURE . e - i
Signgiture, typed or ponled name of rugqsterea agonl and Litio ¥ applcanla {NOTE " Registered Agont signature required when renstating) DATE
12, O FIGE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D 1 DeLETE +1TITLE [ crange T Addition
NAME OAKES, RONNIE 1.2 NAME
steet aopress | 13730 STATE ROAD 84 SUITE 211 1.3 STREET ADDRESS
Y- §1-2P DAVIE FL 33325-5304 14 CITY- 5T 2IP
TIME [ oELETE 24 TITLE T change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P i 2 4CIV-§1-7p
TITLE 1] pELETE 3.1 ILE [CJ Change [T Aadition
HAME 3.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CTY-5T-2Ip 34 CITY-ST- 2P
TITE [ orete 41TITLE [Tchange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY-S1-2IP 44CTY-51-2°
TILE 1 peLete 51 THILE “[Tchange [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GiTy- ST-2IP
THLE [T oecete §.1TI7LE T change ~ 1T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiY-ST-2P 84 CITY-S]- 2P
14. | herehy certify that thp information supplied wilh this fling does nal qualify for the exemption stated in Section 119.07{3)i), Florida Staiules. [ further certify that the information

indicated on this annual report or supplemental annual report is True and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or director of the corparation or the receiver or frusleo ernpowerad to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,_gr on an attachimenl wilh an address

cllsMATIIDE] : e o i




