FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V58339 (5)

1. Corporation Name

MEDICAL REHABILITATION CORP.

FLORIDA DEPARTMENT OF STATE
Sandgra B Mortha

Secretary of State
DIVISION OFf CORPORATIONS

O

Principa! Place of Business Mailing Addres;-
7190 N. COCOA BLVD. P. 0. BOX #86
[aly] SUITE 322
UCSDCOA FL 32 Bl;USVILLE FL 32761 [ 3. ate Incorporated or Qualifiecd | 3a. Dato of Last Report
. o | 08/18/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEi Number Apphec For
2] 7340 M cocoA Bevp. x| PO Box 4% | 650352287 @ Nal Applcatie
Suite, Apt. #, et Suite, Apl. #, ela. . $8.75 Additional
—- Certifcale of Status De | N
2| R0i - sl 757' (:jipiot“ S‘_ref___ . Fee Aequired
Ciy & State | Oty & State 6. Election Campaign Financing $5.00 May Be
E\ CoclA | Fé. 2ﬂ TiT¥s i LL;’ Fd,__ Trust Fund Contribution 0 Added to Fees
Zip Country - 2ip L. Country 8. This corporation has hability for inlangible tax under s 199,032,
4] 22927 ] V.S 20| F2781  [w| W5, | ewesees  Pdwes CINe
. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81| Narre
BLODIG, GREGORY J. 82| Sirent Acidrass (P, Box Nonibor s Nt Aedaptabie)
1630 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33305 83
84| City FL [85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, the abyove named corporation submits s statement for the prrpase o‘fchaugwng its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporaton's board of directors | hereby ancept the appaintment as registered agent. L am
famihar with, and accept tne obhgations of, Sectun 6070005, Florida Statutes

CR2E034 {12/95)

SIGNATURE __ J . e e e e L e
Sgndtore b O LenlesT fae @ ol gt 3wl W 1 g et NUTTE Fedorerend Agde v sk atre et | wibi 1 foinisnlabiag. LATE

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

TILE P 1 DILETE I P B Cuange ] Addition

- HANCOCK LYNN E o HAVCok  Lyww £

SIREET ADDRE 5SS 1499 W PALMETTO PARK ROAD STE 322 TSNS | P7RYO M. CPCOA  KLVD -» 20!

Civ-sT-2ip BOCA RATON FL 14Ty -51 2P cocep, FPé. 22 27

TITLE [] DLLtIE 2 1 ILE [] Change  [] Addilion

NAME 22 KAME

SIREET ADDRLSS 23 STAEET ANDAESS

Cily-S7-21 N B THIAGE 20 L o

TITLE [ 1 DELETE 3ATNLE {1 Change [ Adaition

NAME 32 NAME

STREET ADORESS 33 STREE] ATDRESS

CiTy-SI-21F e 240IY-51-2F

TILE [1DELETE 4 1TNLE [ Change  [[] Add-ior:

NAME 42NAME

STAEET ADDAESS 43 STREET ADDRESS

CiTy-81-2Ip 440107 -51-21P o

THLE [T] DELETE 51 TILE [] Chang= [ Addilion

HAME 52 NAME:

STREFT ADDAESS &3 STHEET ADDRE 53

Ciry-g1-71 o o B aerestaw e

TILE [] DELETE & VILE [ Crange  [[] Additon

NAME 62 NAME

STREET AD0RESS 63 STHEET AJORESS

CITY-S1 2P E4CITY-51-21P

14, | <o hereby certily thal the intormation supphed wiln [is 4iing is voluntariy furrshed and does nat gual fy for the exeqrption stated in Section 118 07(3kK), Florida Statutes, | further
certity that the information indicated on this annual report or supplemental annusl report is true and accurake and that my sgnature shall have the same legal effect as If made under
oath; that | am an officer or dyetor of the corporalion og the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

I changed, on gl aflachiment with an address

Ly £ Hantock.  443-%  401-698- 5706

O NAME OF SIGNING OFFICEA ORDIRECTOR [ietim Procs &




