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

Secretary of State
DOCUMENT # S11553 (2)

1. Corporation Name

NATIONAL REHAB OF FLORIDA, INC.

ADAACREERAM R UMY

Princlpal Piace ol Business ' Mailing Ardress
11661 49TH STREEYT NORTH. $TE 15 10RT 73
CLEARWATER FL 34622 SUTE 205
MT LAUREL NJ 08054 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied |
e 11/06/1990
2. Principal Piace of Businoss :"a. aifing Address \ s | % FEINumber Applied For
1 .
m R 25] M,Q“U\L%\\Q\) (& N\&q_l?ﬂ; 69-3131743 Not Applicabie
Suite, Apt. #, slc, Suile, Apt. #, etc. ’ $8.75 Aaditional
M- - o~ N . . Certif| { Status Besired )
E 27] :?O gb'ﬁ 5 Ob 0(55 Cop Aagud \% erlificate of Stalus Desire O Foo Required
ry -~ e ") w—
City & State ~ City & State . \ 8. Election Campaign Financing $5.00 May Bs
El e 28] C—hﬁf{g \Sl \ NU Trust Fund Contribution ] Added to Fees
Zip Coumry Zip _ Country B. This corporation owss or has paid the cu\r-?f year intangible
24 25 ___ EL@DB\[ ~S0L O a u&ﬁ Parsonat Praperty Tax due Juns 30. Yes [JMao
9. Name and Address of Current Reglstered Agenl | 10. Nama and Address of New Reglsterad Agent
SAKOL, DARYL 81] Name
3021 MOCKIN@'RD CT. 82| Streel Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34622
_ 83
; ) B4] Cily FL las Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the ebove-named corporation submils This statement for the purpose of changing 1S registered
office or registered agent, or both, in the State of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obhgations of, Section 607 0505, orida Stalutes.

SIGNATURE . I [ -

Signalure Iypc-jta" ‘!‘_"Tfﬂ"“ of regpetereed agenl ana Bl it applablo (HOTE Rggiswrcd Agepl signalure roquired wher reinstaling) DATE
12, T OIFICERS AND DIREGTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W T o ---_-“-_"“D-bEE‘E_T—EA- 11T0LE \m Chanue D Additicn
NAME PORTER, CRAIG 1.2 NAME .
srreer anomess | 115 BRANDYWINE DR Lasimeet ooess | PO ©er SO SO (ss C‘H‘“‘j‘ ‘-—»Wo*m)
CiTY- §T-21P MOORESTOWN NJ 1.4 CTY -§1-21P U\.U(‘(‘q U nT Ofbag ~SDSO
TITLE W S o WD»DELHE 21TNLF ~J @ Change  [J Addition
NAME BROWN, JACK 2.2 NAME
STREET ADDRESS 511 S 18TH ST 2.3 STREET ADDRESS PO QOK S—OS—O (SS“ Com 'JLPIDQA)
CITY- ST 2P PHILADELPHAPA aaov-szr | Chaweg MWW NT O%bWw T SOSTO
TITLE o T i 3.1 TITLE < [Tchange [ Addiion
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
LTy -S1-2P o 34 CY-5T- 7P
e [ DELETE 41 TILE ~ [Clchange T addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P o 44 0iTY-57- 2P
TILE T GeLETE 51 1LE L] Change ] Addilion
NAME 5.2 KAME
STREET ADDRESS ' 53 STAEET ADDRESS
CITY-ST-7P S 54 CITY-51- 2P
TME [T veLFTE 61 TITLE [T change L] Acdition
NAME 6.7 NAME
STREET ABDRESS 6.3 STREET ADDAESS
CITY- 57-21P 6.4 GITY-51-2IP

14, | hereby cerlify that tho infarmiation supphed with this Liing does niol qualify Tor the exemplion stated in Gection 119.07(3)(). Florida Stalutes. | furiher certify that the information
indicated on this annual report or supplemental @nnual repor! is true and accurate and that my signature shall have the same legal effecl as il made under oath: thal  am an
officer ar diregtor of the coﬁratmm or the reeMyver or trustee empoworad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

1

Block 12 or Block 13 1 cha 1o ot an & Smenl with an address

—
P I [ "P,-... P Y I I T

comramon womemmeneest | Apr 22 1998 8:00am
ANNUAL REPORT

CRZE034 (10/97)



