FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

Cotporation Name

(@)

NATIONAL REHAB OF FLORIDA, INC.

Principal Place of Businoss

Matling Address

L

| 11681 48TH STREET NORTH. STE 15 1300 AT 7
CLEARWATER F 4622 SUTE 205
MT LAUREL NJ 08054-2200
us 3. Daite Incorparated or Qualified | 3e. Date of Last Report
e e 11/06/1990 05/01/1996
2. Pdncipal Place of Businoss | 28, Mailing Address 4, FEI Numbor Applied For
el 59-3131743 ot Applioablo
. Apt, #, . 3, , efG. -
Sulte. Apt. #. eto [ Suito. Apt. ¥, ete 6. Cerlificale of Stalus Desired D $B'75 Adcflhonal
2;|.h, B Fee Required
City & State . Gy & Stato 6. Election Campaign Financing $5.00 May Bo

28]

Trust Fund Contribution

Added to Fees

P

Zip Counlry | Caunlry 8. This corporation has fiability for intangible tax under s 199.032,
2_5] o ﬁﬁﬁﬁ] e @_91**7 Florida Statules Yes {1ne
®. Name and Address of Current Reglstered Agent ) L 10. Name and Address of New Reglstered Agent
SAKOL, DARYL 81| Namo
3021 MOCK|NGB|RD CT- 82| Stroct Address {P.O. Box Numbaor is Not Acceplablc}
CLEARWATER FL 34622 S
83
84| Ciyy e/ 85] 2ip Codo
; FL "] o

agent. | am familiar wi

11 'g#r.‘_e‘umt 10 the provisions of Seblions 607 0502 and 607, 1608, Flonaa Slatics, 1ho above
-t OHlea or registérétl Agant, or bolh, in the Statc of Tlorida Such chango wag authorized by the corporalien's board of directors. | hereby accepl the appointmenl &s registered
ith, and accepd the ohiigalions of, Seclion 6070605, f lorida Slalules: : - ’ -

-named corporation submitk this slalement for the purpose of changing ils registeret

i

B S o T

k< T Signatura typed of pnined nan.e of rlgiﬁ!tﬁ‘i(;dﬁfjlih"!'I[rﬂl‘lf{.llul‘HILFY:]'EIE_HUH' {NOI(_ f 1 Aganl eigy na'u.lira:um(:d whin rensiating} DATE »

A2, i OFFICERS AND DIRECIORS 18. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD i 1L M Chenge [ Addton | &
NAME PAGTER, CRAIG 12 Nae PO le‘ Qrte- 3
sweeranoress | 715 BRANDYWINE DR 13 SIRTE] ADDRESS Q
CITY-S1-2P MOORESTOWN NJ LA CHY-51- 29 &

[Tmie 3] " TG Gome Tl Change L] Addition |
NAME BROWN, JACK 22 NAME
STREET ADDRESS 51 S 18TH ST 23 STREC] ADDRESS
CTY-S1-2 PHILADELPHIA PA 2 4CIN-81-11°
Jme D B " i Tt T [T chiange  [J Acdition
_NAME SHAIMAN, S LAURENE 37 NAME
steeeraporess | 1411 WALNUT ST SUITE 1015 9.3 SIREET ADORTSS
giv-sr-z¢ | PHILADELPHIA PA 3401V 51-21P
TITLE D - ‘“W[)ﬁ[ﬁﬁw“" IREI [T change [ Addaion
NAME AYERS, DON £ 2 NAME

| sweeraporcss | 6125 MEMORIAL DRIVE £ A 5TREDT ALDRESS
CITY-87-2IP DUBUN OH . L4CIY-81-21p
THTLE D N DELETE BiTHLE [T change [T Addition

] nae POULSEN, LANCE 52 NAME
et | sraeranoress | 6125 MEMEORIAL DRIVE 53 STHFET ADDRESS
gs cnv-stze | DUBLEN OH __ SApY-S-2p |
Bl e D m’[m FIE 61T L7 Change Addition
1 mwe PARRETT, REBECCA 6.2 NaMt:
=1 smeeraponess | 8925 MEMORIAL DRIVE 63 STRLL] ADDRESS
| erv.srze | DUBLIN OH e BATIY 5120 N
14. 1 do heraby cerlify thal 1he information supplicd wilh Lhis filing does nol qualify o the exemption slaled in Section 119 07(3)). Florida Statutes, | furlhor cerlily that the
Information indicated on (his annual repart ar supplomontal annual report is true and accurale ang thal my signature shall have the same egal effoct as if made under path; 1hat
| am an afficer or director o}ihe corporalion ar the roceiver or trustee empowered to execute this report as required by Chapler B07. Florida Statules; and thal my namc
appears in Block 12 or Bloc} 1§ if changed?™ on an allachmont with an address.
PIASE L AN AP E\ A N A A 2l ™Sk u. A \“ 14‘5/1 4 RA e e sa d P




