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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT CEREH FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 . O O am
CORPORATION R Y Sandra B. Mortham )
ANNUAL REPORT : A Secretary of Sate Secretary Of State
1 998 LIS DIVISICN OF CORPORATIONS
DOCUMENT #
1. C?rporaiion NaErne V42895 5
LINK REHAB, INC.
§321 JOG LANE 5321 JOG LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33445
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
06/00/1992
2. Principat Place of Business ?a. Mailing Address 4. FEI Number Applied For
;1—I ;(;] 650340521 Not Applicable
fta, Apt. #, elc. Suite, Apt. #, etc. i
r-'—-I Sulte. Ap ot wie. Apt 4. elo 5. Certificata of Status Desirad 0 $8'75 Additional
22 ;] Fee Required
City & State B City & State 6. Election Campaign Financing $5.00 May Be
E‘ L ﬂ o Trust Fund Conlsibution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currepl year Intangible
2—4] EI EI ;I Parsonal Property Tax due Juna 30, %fes O ne
9. Nama and Address of Current Reglstersd Agent 10. Name and Address o! New Registered Agent
LINKOVICH, MICHAEL L 811 Name
5321 JOGLANE 82| Sireet Address {P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 -
84| Cily 85| Zip Code
FL

11. Pursuani to the provisions of Seclions 607 0502 and 6G7.1508, Florida Statutes, the abave-named corperalion submils this statement far the purpose of changing its registered
office or registered agenl, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Stetutes

SIGNATURE s e e+ i i e
Signalurc. ypad of printed nin o bl 1eg stored sgont and tic 4 apgcablo INONE: Rogislered Agent Bignaturs required when reinstating) DATE

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

TITLE D [ oeLete LATITLE [T Change ™ [ Addition

HAME LINKOVICH, MICHAEL J. 1.2 NAME

streeranoress | 5321 JOG LN 1.3 STREET ADDRESS

BITY-5T- 2P DELRAY BEACH FL 14 CITY-S1-21P

TiTLE [ 7 DELETE 21TIIE [Tchange [ Addition

HAME LINKOVICH, VIRGINIA 2.2 NaME

srreetanoness | 33 LONGFELLOW AVE 2.3 STREET ADIRESS

gITy-§1-2P BRUNSWICK ME . 2.4C0Y-51-7P

TITLE [J DELETE 31TILE [J change ] Addition

HAME 3.2 HAME

STREET ADORESS 33 STREET ADDRISS

CITY-S1-2IP 34, GITY-SI-2iP

TITLE TJ DELETE 41TITLE [Jchange [T Addition

HAME 4 7 NAME

STREET ADDRESS 43 STREET ACDRESS

oiTY-ST-2IP 44 TITY-ST- 2P

WILE T DELETE 5.1 TITLE [T change L] Addition

HAME 5.2 NAME

STAEET ADDRESS 5.3 STHEET ADDRESS

CITY-ST-2P 5.4 CITY-ST- 2P

TTLE ] peLere 6.1I1LE [J change [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-2P sqcy-srar

14, | hereby cerlify that the informalion supplied wiglythis Tling does not qualify Tor the exernption staled in Section 119.07(3)(0), Florida Statutes. | furlher cerlify that the information
indicatad on this annual report or supplementalinnual reporl isfrue and accurate and that my signature shall have the same lega! effect as if made undler oalh; thal | am an
officer or director of Ihe cor jon of thogec or trustec gfhpowered lo execuie this reporl as required by Chapler BO7, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed! i | address
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CR2EQ34 (10/97)



