" FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

E. J. REHAB. CONSULTANTS, INC.

0)

Mai\ing Address
11558 NW 10TH ST

“Principnl Place of Eusiness
11558 NW 10TH ST
PEMBROKE PINES FL 33025

PEMBROKE PINES FL 33026

RO

4, Date Incorporated of Qualified

03/18/1891

3a. Date of Laest Report

01/20/1995

2. f"riﬁcipal Piace of Business

21 I

“7:2:5.7ﬁa‘ili—ﬁ§ Address
26|

4, FEI Mumber Applied For

650257057

Not Applicabla

Suite, Al 1, 6t B
22| R 1]

Suite, Apt. #, etc.

$8.75 Additional

5, Cerlificate of Status Desired ] Foe Roquired
G

Gy & Stale _ City & 5tate 6. Election Gampaign Financing O $5.00 MayBe
[2_9:| o T o 281 Trust Fund Contribution Added to Foos
2 - Country | Zip Gountry 8. This corporation has liabifity for intangipre tax under s 199.032,
_24l ] E&{[ 29 30 Florida Statutes 1 Yes [ﬂ&
- 9. e and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
) - N 81| Namne
MCCABE' ELIZABETH J. 82| Streat Address (P.O. Box Number is Not Acceptable)
11558 NW 10TH ST
PEMBROKE PINES FL 33028 83
84| Oty FL |es| 2 Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUHE

i '(rtf)‘.:t Rn'g_u.g.l_e_r;a_cl_;‘gf:;;t"swgna(;; réamrad wihen rainstaling)

1. FPareaant (6 The provisions of Sechons 607 0602 and 607.1508, Farida Statutes, the above-named curporation submits this statement for the purpose of changing its registered office
or reg stered agent, or both, in the State of Florida. Such change was authorizad by 1he corporation’s board of diractors. | hersby accept the appointment as registered agenl. 1 am

Sag sttty e o prirhd nan € of ragibarsd agiril and W o sl icabie - TATE

42, T OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] OELETE 1.1 TILE 1 Change  [] Asditicn
KA MCCABE, ELIZABETH J. 12 NAME
SUHEL T ADDAESS 11558 NW 10TH ST 13 STHEET ADDRESS

awsiae | PEMBROKE PINES FL 14CIN-5T-2P
.t [ DELETE 2 1TITLE [ Change  [] Addition
KA 22 NAME
SEALE 1 ADDRESS 23 STAEET ADDRESS

O N 24 GITY-51-2P
TTF ) DELETE 3 1TILE [) Change  [] Addition
NARL 37 NAME
SIHLL | ADDRESS 33 STREET ADDRESS

| cre-star L o 340I1Y-51- 7P
LE [ DELETE 4 1TINE [ Change  [C] Addition
HEME 47 NAME
SIHEF | ATESS 4.3 STREET ADDRESS

| cvesiar Y 44L0Y-81-27
Tk [] DELETE 5 1TVLE [ change [ Addition
HEME 52 NAME
STHEE] ADDHESS 5 3 STREET ADORESS

| ony-st-2 - i o 54 5iY-51-2F
Tt [ DELETE 6 TIILE [} Change [} Addition
NebE 67 NAME
STHEE Y ATDRESS £ 3 STREET ADDRESS
CUY-S1-21F E4GHTY-ST-TP

appears n Block 12 or Block 13 if changed, or on . attachmant witif ag addee

SIGNATURE:

\CER OR DIREGTOR T

14, 1 do Viirely contity that the infanmiation sppiad with this fiing is voluntarily fusnished ang does nat qualify for the exemption stated m Section 118.07(3)(K). Fiorida Statules. | further
cerlily that the information indicaled on this annual report or supplemental annual report is true and

accurate and that my Signature shall have the sama legal effect as if made under
oathe that | am an officer or director of the corporatigp of the receiver gr trustee em

wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Jie/% (%) #7-%

CR2E034 (12/95)




