FILED

CPROFTT ;
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # V31 793

1. Corporatior Name

WILSON REHABILITATION SERVICES, INC.

(5)

Principal Pace of Business

433 NW 94 TERR
PLANTATION FL 33324

Mailing Address

43 NW 94 TERR
PLANTATION FL 33324-7226

AR AR KRR M

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

04/24/1992

2. Puncipal Place of Business 2n. Mailing Address 4. FEi Number Applied For
;l m 65‘0328487 Not Applicable
Suille, Apt. # el Suite, Apt # atc. i
R e 5. Certificate of Status Desired O $8.75 Additional
El ‘ 2?‘] Fee Regquired
Ciry & State ... Cily & State 6. Election Campaign Financing $5.00 May Be
@__ e e e E!!_] . Trust Fund Cantribution Added to Feas
Zip Cournitry i Country 8

. This corporation has liability

fcg’angible tax under 5. 198.032,

24 25 29| 130] Florida Statutes Yos [ MNo
8. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
WILSON, LEE 81 Name
433 NW 94 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to the provesens of Seclions 607.0502 and 607 1508, Flonda Statutas. the above-named corporation submits this statement for the purﬁose of changing its registerad
office or registeradd agont, of both, in Ihe Stato of Flerida Such change was authorized by the corporation's board of directors. | heraby accept 1
agent | am famil ar with, and accep! the ebhigations of, Sechan 607 0505, Florida Statutes.

& appointment as registersd

SIGNATURE - o R
Slepeat-ra tgzed o prndesd neene of regishore b b e A applican e [NOTE Ragistered Agent s-gnalure requred when reinstating} DATE

12, T TGRTIGERS AND DIRLCTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
M D [T DELETE 11 TILE [T cnange [T Addition | G5
NAME WILSON, MARIAN 1.2 NAME g
sigee anoness | 433 NW 94 TERR 1.8 STREET ADDRESS g
CIFY-51-2IP PLANTATIO!‘{FL 14 CITY-ST-2P ﬂ:‘
TLE D ] ' [T beLete 21TIILE [ Change [ Addition | O
NAME WILSON, LEE 27 NAME
sireet anomess | 433 NW 94 TERR 25 STREET ADDRESS
CTY-S1-7p WA“QNFL - 2 4 CITY-ST-21P )

e T [T oeete 31I0LE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREED ADDRESS
CiIY-5T-2IF 34 CITY-§1-210
T [ DeCETE 41 TILE [J Change ~ [J Addilicn
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CHY-31- 2P 44 CITY-§T-7IP
miE [J DELETE 51 TI1LE [T change [T Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

LY SUAR ) s _ SACITY ST 2P
TTLE ] oetere £.1TINLE [J change [T Addifion
NAME .2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITy. 5070 G4 CITY-ST-21P
14. | do hereby cerlity ha Lhe nformation supplied with this liling does not qualify for the exemption stated in Section 118 07¢3)i}, Florida Statutes. 1 further cartify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiegl as if made under oath; that
I'am arofficer or director of the corparat-on of the receiver or trustee empowered to execute this report as required by Chapt
o, /

appears in Bock 17 o Blpck 13 it changed, or on awii'fian address.
' | [T W0 o/
SIGNATURE: |\ Wi ST AN s

s; and that my name

# 459 fifF7

“/7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date 4 Daglitrie Prione #

AR o g



