FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

e
3

DOCUMENT #

Corporahon Namg

LINK REHAB, INC.

V42895 (5)

Principal Place of Busness
532 JOG LANE

DELRAY BEACH ﬂ,wsuj pedov>

Mailing Address

5321 JOG LANE
DELRAY BEACH FL 33484-6624

FILED

Feb 25 1997 8:00am

Secretary of State

RO GE I

Pr

2.

Suile:, ;.;;1,1 e
C—ily’ & State:

23]

Trust Fund Contribution

3. Date Incorporated or Qualified rl- Date of Last Report
Mailing Address 4.7 FEI Number Applied For
65-0340621 Not Applicable
Sulle, Apt. #, et "
e A 5. Cerlificate of Status Desirac .| $8.75 Audtonal
Fee Required
City & Stale: 6, Election Campaign Financing $5.00 May Bo

Addsed to Faes

_ "{‘F’WW' RV _ Couwnry dip _ Country 8. This corporation has liability fof intangible tax under s. 189.032,
2 3345 s 29| 30] Florida Statutes ﬁes I No
| __ .8 Name and Address of Current Regisiered Agent 0. Name and Address of New Reglstered Agent
LINKOVICH, MICHAEL L 81| Name
5321 JOGLANE 82| Sireet Address (P.O. Box Number is Not Acceptable)}
DELRAY BEACH FL 33484 -
B4} City 85| Zip Code

FL

T Pursant @ he provisons of Sections 6070502 and 6071508, Florda Statutes, ihe above-named corporation submits this stalement 161 the pUrpose of changing i1 registared
oifice or registered agent, or both, in the Stata of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered

informationn inmeated onthis annual report or supplfgrental &nnu,
Lam an officer or director of g co ;

appears in B ack 12 o Blogk 17

SIGNATURE:

gl with an address.

HEHY

OF SIGNING OFFICER OR DIECTOR 7

agoent. Lam lamikar with, and aceept the obligations of, Secton 607.0505, Florida Slatutes.
SIGNATURE
38 “o Rl i apphe abie {NOTE Regrlared Agonl sgralure réquired when rainstating) OATE
[z~ AND DIREGTORS LN ADDIMONSCHANGES TO OFFICERS ARD DIRECTORS TN 2 |
e D S T orcere 11 HILE L] Change [ Addition
hawt LINKOVICH, MICHAEL J. 12 HAME
st soneess | 65321 JOG LN 1.3 STREET ADDRESS
- 5171 DELRAY BEACHFL = 14 CITY-51- 2P
I mr T _s T L—_l DELETE 21 TITLE E] Change [:I Addition
NaME LINKOVICH, VIRGINIA 2 2 NAME
srersoneess 1 33 LONGFELLOW AVE 2.3 SIREET ADDRESS
G BRUNSWICK ME 2 40TY-51- 2P
e T [Joner A1 TITLE L change” ] Addition
HAME 32 NAME
SIMEFD ADRESS 3.3 SIREET ADDRESS
CITy - ST 21 o 34.CITY-51-2)P
e T [ DeLeTE A1TITLE [Jchanga [ Addtion
HAME 4.2 NAME
STHEET AQDRESS 43 SIREEY ADCHESS
Ory-Sl-iv ) 3 44 CINY-5T-21p
o O baiere 51TIE [TEhange T Addition
HeRE 52 NAME
SIREET ADEHESS 53 STREET ADDAESS
CEY-SIF 54 CIY-5T-2/p
! T DeLeTe &1TIE [Jchange L] Addition
HAMY 62 NAME
SIRELT ALITRESS 63 STREET ADDRESS
LY-51- 4 64 CITY-5T1-2Ip
M T fercty cenlity Uhas e oforsation sappiicd wit s fing does,nol qualily for fhe exemplion stated in Section 116.07(3)(0, Florida Slatutes. | furiher certity That the

reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
eppor or InSslee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name

2049057 (dysg-omo

Iate Laytme Frong #

CR2E034 {9/96)



