2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2007 08:00 Al

DOCUMENT # P06000087560 Secretary of State
1. Enlity Name
REHABILITATION CONSULTING & RESOURCE
INSTITUTE, INC,
Principal Ptace of Business Mailing Address
7520 NORTHWEST 12TH STREET 7520 NORTHWEST 12TH STREET
PLANTATION, FL 33313 PLANTATION, FL 33313
N A WEAEIR ORI
Sule. Apt. . e Sue. Aok . e 04072007  Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4. FEI Number Apnlied For
03-0597984 Nol Applicable
Zin Counlry Zip Country 5. Certificate of Status Desired O ?i‘;sqlﬁf:d‘“o”a'
6. Name and Addrass of Current Registered Agent I 7. Name and Addrass of New Registered Agent
Name
LEVINE, STEPHEN M
7520 NORTHWEST 12TH STREET . Streer Address (P.O. Box Mumber is Mol Acceplable)
PLANTATION, FL 33313
City FL | Zip Code

8. Tne above named enlity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligalions of registored agent.

SIGNATURE
Siynatute, lyped ot prntet! names of regisisred agent ana e f apnicable {MOTE. Ragsterad Ayen signalura required whan renstalng) OATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After Mﬂy 1' 2007 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TLE [ Change  [] Adeition
NAMC LEVINE, STEPHEN M NAME {_{-DI}[}[W]&E?E&
STREET ADDRLSS | 7520 NORTHWEST 12TH STREET STREET ADDRESS 08 AN9MT-A01TE-025 150 00
CITY-si-2IF PLANTATION, FL 33313 CrY-ST-2P
TE 8T [ Detetz TLE O Cnange [ Addition
NAME FEARON, HELENE M NAME
STREET ADDRESS | 7520 NORTHWEST 12TH STREET STREET ADDRESS
CITY-S1-21P PLANTATION, FL 33313 CITY-Si-7IP
TILE [ Delete TITLE [ Charge (3 Addilion
HAME NAME
STREET ADDRESS STALET ADDALSS
Ciy-§7-2p CITY-ST-21P
THLE O pelete TITLE [O Change [ Adailion
NAME NAME '
STREET ADDRESS STAEET ADORESS .
CITY-57- 2P CITY-ST-ZIP
TIFLE 1 Delete TITLE [JChange 7 Addikon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIIY-81-2IP CITY-5T-2IP
TITLE 1 Delete TILE O Change [ Addttion
NAME ) NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify thal lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the inlormalion
indicated on this report or supplemental report is frue and accurale and thal my signatura shall have the same legal effect as f made under oalh; thal | am an officer or direclor
of the corporation or the receiver or liusiee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block (1l
changed, o on an allachme: dHress, wilh all other like empowered.

=%/ Stephen M. Levine X ‘7"/23/0‘7 0954-321=-1008

"SIGNAZURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daylime Phare ¥

SIGNATURE:




