SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSY 7, 1995.

AMOUNT DUE ON CR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION . )
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LINK REHAB, INC.

(5)

Principal Place of Business Mailing Address
3N JOG LANE 5321 JOG LANE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date Incorporated or Quanfied 3a. Date of Last Reporl
06/09/1992 | osy18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;—l 538‘ \ Qm\ LC-_“\ | < 2a .533 1 : 50'31 L—.C)Q(\e— 65'034{521 . ] Nt Apphcabie
i 3 - e
Suile, Apt. #, el Suite, Apt #. etc ~ 5. Cerllcate of Stakss Desired ‘W $8.75 Adqmonar
22 ;| ) e Fee Required
Ciy & State ity & Slale 6. Election Campaign Financing $5.00 May Be
7 be.\(b.\.-\ Ny, YO 2] Velceat Bendn O Trust Fund Conlribution L] Added 10 Fees |
Zip = Country Zip S | Counlry 8. This corporation has liab lity for intangible tax under s. 199 032,
El FAMEY ?5‘ \)\5 & ?g‘l AxY %q 30] u‘;a“‘ Flongs Stalules L L] Yes‘.__[:} Na
9. Name and Address of Current Registered Agent X 10. Name and Address of New Regi stered Agent
81| Name .
WARM, STEVEN Lo ¥ pureM NdoaeN L.
2000 GLADES RD 82| Streel Acﬁdgs (P.O. Box Numbdr is Noi Acceptable)
STE 208 513\ o, Loxe.
BOCA RATON FL 33431 8
84} City 85[ 71 C‘f?c
" Del\cor  Qancdn 1 FL | | 2248y

8, Fiorida Statutes, Ihe abave named corparation amis this statemen! for the purpose of changing its regisiero
uch change was authorized by the corporation’s board af directors hereby azcept tbe appontment as reg stered
f, Section 607.0505, Florida Statutes

MMadnee\ L. L\ntnu—\c.\\ Y 4 /‘j'(/f'éﬂ

SIGNATURE _ r -
Signature, typed giFnle: (X I eaphael and wie d appuc §.c INOTE Fogesrersd Agent s gratufe raopaned whe (enaal 1y

12. £ JorRicedsAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D — [ 1 Decete 11TITLE I Tonange L] addion

RAME LINKOVICH, MICHAEL J. 12 NaME

sreetaooness | 9321 JOG LN 13 STHEES ADDAESS

CITY-§1-2P DELRAY BEACH FL 140ITY-51- 21 -

THTLE L [ ] DFiere 21 THLE U] @nsage ] adodien |

NAME UNKOWCH| WRGN'A 22 NANIE

staeer anchess | 93 LONGFELLOW AVE 23STRELT AORESS

CTY-85- 2P BRUNSWICK ME 2 4CITY-S1-2F .

TITLE (] ofLeTe JIUTLE [T Changs” [T aaticon

NANE 37 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-S1-21F 34.CITY-ST- 2P

TITE ] oewere PRRTIN: [T change T ] Addition

NAME 4 2 NAME

STREET ADDRESS 4 3 SIREET ADDRESS

CIFY-ST- 7P 440ITY-5T- 2P

it [ ] ofietE 51 THLE (L] crenge ] Addition

HAME 52NAME

STREET ADDRESS 5 3STHFE | ADDRESS

CiTy-ST-TiP 54CITY-51-71P i

TITLF I T perere B1TILE LT crangs [T adibiion

NAME 6.2 HAME

STREET ADDRESS 63 STREFI AGDRESS

CTy-ST-2p _ BACITY-ST-20

filng is voluntarily lurnished and daes nat qually for Ihe exempton stated ir Scolion 119 07(3)(k}, Flonda Statutos |

Jal roporl or supplemental annual report is true and accurale and that my signature shatl nave the same legal etect as it
rporation grhe recaiver or Yrusles empowered to execule this reporl as requirad by Chapter 617, Florida Statites and

atlachmenl with an address

el L Uokone\ 7456

14. | do hereby cerbfy that the informaton suppiad with thj
further certify that the infarrmation indicated on this a
made under oath, that | an
that my narne appears

SIGNATURE: —

b Ali'é_éf_sTFFa_d GFFICER OR DIRECTOR O e

CR2E034 (3/96)




