FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION LWyt Sandra B Mortham
ANNUAL REPORT Sacretary of State
1996 N DWVISION GF CORPORATIONS

DOCUMENT # V31793 (5)

1. Corporation Name

WILSON REHABILITATION SERVICES, INC.

| IRTAIE AR

0

Principal Place of Business Maiing Address
433 NW 94 TERR 433 NW 94 TERR
PLANTATION FL 33324 PLANTATION FL 33324

3. Date Incorporated or Qualifed 3a. Date of Last Report

04/24/1992 04/27/1995

2. Principal Place of Busness T 2a. Mailing Addhass 4. FEr Number Apphad For
2 ] . EI 65'032848? Nat Applicable
Suite, Apt &, 0. Suile, ApL. #, etc &, Certificate of Status Desred ] $8'75 Adc!ilional
'E‘ 27] Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
E 28 o ) Trust Fund Corntribution Added to Fees
2ip | Country | Zw Counry 8. This corporalion has habigty e intangible 1ax under s 199.032,
24] 25| 20| [30] Floricia Statutes ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
w“-sms LEE 82| Strest Address (P.O. Box Number 1 Mot Acceptable)
433 NW 94 TERR
PLANTATION FL 33324 &
84| Ccy FL as’ Zip Code

11. Pursuant to the provisions of Sectons 607 050% and 6171508, Flonda Stattes. the abave named corporalion sabmits this statement for the purpose of changing its registered offce
or regstered agent, or both, in the State of Florida Such changer was aulnorized by the corpoaration’s board of directars. thareby accept the appointrment as registered agenl. | am
Tamilar with, and accept the obligations of, Sectior. 6070505, Florida Slalules,

SIGNATURE L L o I, L. L _
Sogrianre Byped DO Ponnet A CF e e | Sue 00 800 0 e P g di (MN0TL Fieygeatener] Ageent & atne: oo el who e ] DaTE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T ] DELETE TITIE o [J Change ] Addticn

RAME WILSON, MARIAN 12 NAME

sreeranceess | 493 NW 94 TERR 13 STREET ADDRESS

CITY-S1-2Ip PLANTATION FL {4 QY512

ILE D [} DELETE 2V T0E O] Change [ Additon

NAME WILSON, LEE 22 HAME

sreeeT aporess | 433 NW 84 TERR 2 3STREET ADDRESS

CiTY-ST-2F PLANTATION FL o 2ACITY-51-7P

0LE [ BELETE 3 1TILE [ Change  [[] Additan

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST-21 e 3407y 81 7R -

THLE (] DECEIE ¢ TTILE [ Charige  [[] Addition

NAME 42NAME

STREET ASORESS 43 SIREET ADDRESS

oY -§7-21P 44007577

TILE [ DELETE 5 1TITLE [ Change  [] Addilion

NAME 52 NAME

STREET ADDAESS 53 SIREE T ADDRESS

Ciry-St- 7 - 54CiTY-ST-7iP

TITLE [] DELETE 6 1T:ILE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS €3 SIREET ADDRESS

CTe-5T- 2P £40TY-ST. 71

14, 1do nereby certify that the information supplad with his fing is vountarly frmisheds and does not gqualfy for e exeription stated 1 Secton 119,07 (3w, Flonda Stattes, | further
certify that the information indicated this arfual repont o supplemiental annual report is true and acourate and that my signature shall have the same legal effect as if made un
aath; that | arm an oFicer or glireckg arabion o7 e recaiver or bustes empowerad [0 exacate tis-egooa as requires by Ghogter BO7, Florda Statutes; and tgit My Nal

r
appears in Block 1 B e ol X1 atlachient with an adcress

../é‘e: c % .
AINTED NAME OF StGNING OFFICER OR DIRECTOR

CR2ED34 (12/95)




