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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 839275 (0)

. Gorporation Name

E. J. REHAB. CONSULTANTS, INC.

VA

AFA;;G\A:;;';a!WF"'\n(‘;_z'b;f Businces Mailing Address
14858 NW 10TH 8T 11558 NW 10TH 81
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 330264129
3. Date Incorporated or Qualilied 3a. Data of Last Report
727 ;’“,](:'{_.a] Place of Business 25 ‘Mii\llllg Adddress 4, FEl Number Applied For
211 o o 26] 65'0257%7 ___Not Applicable
Suile, Apt #, el Suite, Apl. #, elc. i
e Ay e . P §. Certificate of Status Desired 1 $B'75 Add_ﬂlonal
. Criy & St ... Uiy & State 8. Eiection Campaign Financing $5.00 may Bo
g[ - 28 Trust Fund Contribution O Added 1o Fees
| &P Country _Zp Country B. This corporation has liabllity for intangible tax under s. 199,032,
gf!l. e - 25] 2ﬂ m Flonida Stalutes 0 Yes 0
) ~ 9. Name and Address of Curranl Hegistered Ageni 10. Neme and Addreas of New Registered Agont
MCCABE, ELIZABETH J. 81] Narme
11558 NW 10TH ST ’ 82| Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026

a3

Zip Code

84| City FL 85

|11 Parsuant to the provisions of Seclions 6070607 and GO7.1508, Flarida Statules, the abave-named corporalion submits 1his statemant 1of the purpose of changing ils registered
office or regislered agenl, or bath in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |ar famitiar with, and accept e obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE e
[ R AT R IR R TR E P I £ e band Wl appd Cable (NQTE- Registered Agent sipnalure required when reinslaling) DATE
2. T T OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD ' Y orceTe TITILE [J Change  [J Addition
hAME MCCABE| EUMBETH J. 1.2 MAME
STREET ADGIRF &5 11553 NW 1DTH ST 1.3 STRFET ADDRESS
oy | PEMBROKE PINESFL LAGIY-ST-20
Tt [T oELETE 21TITLE [T change [J Addition
Kawz 22 NANE
: STREET ADORESS 2.3 STREET ADDRESS
:CIW-ST-VFIF‘ ) o e 2.4 C{TY-5T-7IP
e ‘ T [T oELETE 31TME [T change 17 Addition
awe 3.2 NAME
SEREEF ADORE 2% 3.3 STREET ADDRESS
| LIny-Stam e e e 34 Ciy-51-2P
e [J oecere A TINE [Jchange [ Addition
Kave 4.2 NAME
STHEET ADDRES 43 STREET ADDRESS
Civy-St-2w 44 CITY-5T-21P
h.,[,!,r,:,[, I o S [T oeLeTe 51TITLE [T change  [J Addition
NAWE 5.2 NAME
STHEET BOURESS 53 STREET ADDRESS
LA IS L S et e e 54CITY-ST-2IP
T T DELETE 61 TIME [J Charge [ Addition
NAME 6.2 NAME
“STHEE! ADDRESS 6.3 STREET ADDRESS
CIty- &t #1P 6ACITY-5T-2IP

14, 1 da he r“hy cerl fy this Lthe infonnation npprued with this filng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify thal the
wformiation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Faran olhcer or drecion of o corporation og the receivgl o trustee empowered 1o execute this rapor! as requires b: Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 4 changacd £ on an at an adldress.
SIGNATURE: ﬁ/MM J. % Mf 91Y ~437-%p

(L SIGNAJUIRE AND TYPE RINTEO MAME OF SIGNING OFFICER OR DIRECTOR Dayhime Priow 8

emmmeneet | Mar 11 1997 8:00am

CR2E034 (9/96)



