FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT# S11553 (2

1. Corporation Namse

NATIONAL REHAB OF FLORIDA, INC.

VAR AR A

x?-‘”“ A . FLORIDA DEPARTMENT OF STATE
¢ ] 7 Sandra B. Martham
: Secretary of State
¢7>*’ DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
11681 49TH STREET NORTH. STE 15 1300 RT 73
CLEARWATER FL 34622 SUTE 205
MT LAURCH 4 .
us URGH NJ 0805 3. Date Incorporated or Qualifies | 3a. Dale of Last Report
- o o 11/06/1990 05/16/1995
2. Principal Place of Business ﬂ?a. Maling Addiess 4. FEI Number Applied For
[21] T . 59-3131743 Not Applicable
Suite, Apt. #, etc | Suite, Apt. #, efc. 5. Coriicals of Stalus Desred 0 $8.75 Addtional
2| B £ R . Fee Required
City & State | City & State 6. Election Carnpaign Financing $5_00 May Be
23 Bl mMT _ALREL ... Jrust Fund Contribution L Added to Feos
Zip | Counlry L _ Country 8. This corparation has liability for intangible tax under s 199.032,
m 25‘ _ 29] B o ao]BuEL?/Vé‘?DN" Fiorida Statutes [ Yes No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
B1] Name
SAKOL, DARYL : _ [82] Slredl Address {P.0. Box Number 1§ NGt AGCoptabic)
3021 MOCKINGBIRD CT. . .
CLEARWATER FL 34622 , 8 ,
' ' T '84] City ‘ FL |ss 7 Cods”

1. Pursuant to the provisions of Seclions 607.0L00 and 607. 1508, Flonda Statutes, the above named comoration submmits this stalement far The purpose of changing s regstored ofice
or rggisterad agant, or bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. [ hareby accept the appointment as registered agent. | am
familar with, and accept the cbligations of, Section £07.0605, Florida Statutes.

CR2E034 (12/95)

Slgrzture, typod o prirbed e of regesteed ag :2!7\[ ar\jl Lie: it &g hzat e N E Fugistencd {\g»:vw' signature: reg red whee reirstalic gl DAdE
12, L OrRCERSAND DIRECTORS  f18. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne PD [JDeLen: 1T1TImE PO D Change [ Addition
NAME PAQTER, CRAIG 1.2 HAME PolrER , e RAL &
STREET ADGRESS 715 BRANDYWINE DR 13SIREET ADDRESS | P40~ BAAMD ¥ LIZpiE D7
CITY-ST- 2P MOORESTOWN NJ S 40N -51-2F | moolESTR LN AT CRoX7
TITLE ST [ DELETE 2 TTILE [ Change  [] Addition
NAME BROWN, JACK 2 2 HAME
sieeer aooness | S11 S 18TH ST 2.3 STRFE) ADDRESS
CIY-$1- 2P PHILADELPHIA PA e ey
TITLE [ DELENE 3 1TITE o [ Change Iﬁ Addition
NAME 32 HAME 3. LAVvEgucE SHAZn AT
STREET ALDRESS 33, STREET ADDRESS | /7 s eAleT™ ST, , JFE rorsT
eiy-S7-4p e 34 CITY-51-710 I L ADELI A2, 2 roro 2
TITLE [j DELETE & 1TILE D ’ [ Change £ Addition
NAME &7 NAME Derv gveaS
STREET ALDRESS 3SIRE RIRESS | G/ i Emra BT Ay OVETVE
CITY-§T- 2P e e e e e ACsoe Do dnd, OHED Y30/7
THLE CDELETE 5 1L D ! [ Ghenge 1§ Addilion
NAME 5 2 MAME LrbicE FOvesad
STREET ALDRESS SISTREETADDRESS | & e g™ ppocprocdote PEEVE
GHY-ST-71P e SA0NY-S1-20 | Dvdifw  opr YFOr 7
THLE [J bELETE B 1TILE D [} Change  ft Addition
NAME . 62 NAME e Bece b AirREFT
STREET ACDRESS GASTREETAIDRESS | £ r2 0~ A PE €5 D2LE
CAY-ST-21p SAC-51. 07 | Dodegn | parFd  BarD

14. | da hereby corlily that the: informabion suppbe d with thes filing is voluntarily fumished and does not gualify for the exémplon slaled in Seclion 119.07(3}k), Florida Statutes. | further
certify thal he infarmation indicatgon this annual re porfON\supplomental annua’ report is true and accdrate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or directgryf the coiparation fr theyreceiver or trustee empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Blogx 131 ent with an address.

SIGNATURE: _ dadh v Btowa) Ylo-Gk o 1B Mbe

© OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daty Dayt me Fhone #

BIGNATURE




