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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT oy
CORPORATION ¥
ANNUAL REPORT

1998 .

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

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #  P97000000313 (1)

1. Corporation Name

FUNCTIONAL REHABILITATION, INC.

AR AR

Principal Place of Business ) “Wr\-ﬁ;i'lin_g}\ddress

1440 CORAL RIDGE DR. 1440 CORAL RIDGE DR.
SUITE 288 SUITE 263
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 DO NOT WRITE #N THIS SPACE
8. Date Incorporated or Qualified
S 01/02/1997
_ 2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21] e 28] wsS-0119947 Not Applicable

Suite, Apt. #, elc. Suite, Apt #, elc.

27]

$B.75 additional
Fee Roguired

a

8. Cerlificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Bo
- _z__g_] S Trust Fund Contribution Addad 1o Faas
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
25;‘ L _____gE_l]_______ ki) Personal Property Tax due June 30. Yes No
9. Name and Address cf Current Reglstered Agent 10. Name and Address of New Reglslerad Agent
GRIMSLEY, CHARLES J ESQ. 81| Name
1330 BNCKELL AVE B2| Street Address (P.O. Box Numbor is Nol Acceplable)
MIAMI FL 33129
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Scclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submiis this statement far the purpose of changing iis registered
office or registered ageril, of both in the Stale of Horida. Such change was authorized by the corporation's beard of direclors. | hereby accaept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flotida Statutes

SIGNATURE

Signature -i;"T'i‘?iﬁi'i"j_',“":'v"-'_" " Kp‘.‘r;‘\(.nl gl AL Ay catie T (NOTE Rngisiornd Agent signatire requwed when reinstatng) DATL -
12, OF FICGF S AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PID [J oetere TATIE [ change T Addition =
HAME SMITH, KAREN G 12 NAME §
STREET ADDRESS 4383 CARAMBOLA CIRCLE NORTH 1.3 STREET ADDRESS Q
CITY-§T-2IP COCONUT CREEKFL 33086 taony-srap | &
TILE vsD [ oeere 21 TILE Bd change [ Addition (<
HAME VERMILLION, MARGARET M 22 NAME
STREET ADDRESS 4383 CARAMBOLA CIRCLE NORTH 2ISIELADORESS |G (o0t NLJ 101 DMC
CiTY-ST-21P COCONUT CREEK FL 33065 ) 24077 -517° {OORAL SPRANGS , FL 3%03(9
TTLE [ oeceTe 31TE Change Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.0TY-5T-2P
TTLE T DELETE FERTITS CJcChange L] Addition
HAME 4,2 NAME
STREET ADDAESS 4.3 SIREET ADDRESS
CiTY-ST-2iP o 44 CITY-ST- 7P
TILE T peLete 51THLE " [J Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY- ST 2P . - §.4 CTY-S1-2IP
e [T beceTe B1TNLE [Jchange  [J Adsitien
NAME £.2 NAME
STREET ADDRESS £.3 STREET ALLIRESS
CITY-5T. 2P o o §.4 CITY-ST- 2P

14, Thereby certily that the infurmalion supphed vath this ilng does not gualily for the exemptlion staled in Seclion 119.07(3)1), Flonda Stalutes. | further certify that the infarmaban
indicatad on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation ar the receiven or iustee ampowered 10 exaecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, ar onan aimwilh an adiress,
P P nl nknl ) A T
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