FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J21329 ROED 04-26-2006 90232 014 ***150.00

1. Entity Name

COMPREHENSIVE REHABILITATION CONSULTANTS, N.
Y.. INC.

Principal Place of Business Maiiing Address
8585 SUNSET DRIVE NSET DRIVE
WEST ATRIUM REST ATRUM 200168 63
MIAMI, FL 33743-3746 MIAMI, FL 33143-3746
T T I ERCAEA AR URRNN WA
(EZESEWTOR ool [TEZSEW. 108> Aoadl o
Suite, Apt #. etc Suite, Apt. #, efc.

04192006 Chg-P CR2E034 (11/05)

N 4 &
T &Se .+ - . City & . ! — . 4. FEi Number Applied For
m AN ] :Fbﬁlda, Mrwm + J00iICA | * 5739535 Not Appicablo

325 l% wlﬁﬁ 3)5 I :?'LO (Cjuilgwp‘ 5. Certificate of Status Desired O gi-;?q ﬁf:;lbnal

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

MARSHALL R. PASTERNACK, P.A.
200 S. BISCAYNE BLVD., SUITE 2500 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City F L Zip Code

8. The above named entity submits this =t~»ment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
1he obligations of regis" .2 syent.

SIGNATURE

Signaturg, typed or ... vu Name ot fegi‘s;a.led_ ;gm,ﬂ. - [ TE. ‘ﬂ:qi‘slarud Agent signature requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIMLE [IChange (3 Addition
NAME FORMAN, LAWRENCE S. NAME
STREET AUBRESS | 8585 SUNSET DR W ATRIVR STREET ADDAESS
Ciry-sT-2IP MIAMI, FL CiTY-ST-2IP
TITLE v [ pelete TITLE ] Change  [] Addition
NAME SCHUSTER, RICHARD DR. NAME
STREET ADDRESS | 8585 SUNSET DR W ATRIVR STREET ADDRESS
CiTY-ST-2P MIAMI, FL CTY-ST-2IP
TITLE VST O pelete TITLE [ change [ Addltion
NAME CARRUTHERS, DARLENE M. NAME
STREET ADDRESS | 8585 SUNSET DR W ATRIVR STREET ADDARESS
CITY-ST-2IP MIAMI, FL CiTy-§T-2P
TiLE [ pelete THTLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2p CAY-ST-2P
WLt [ petele TITLE [ Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP Ciy-ST-Zip
HILE 1 oelete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
Litr-53-21P CITY-ST-289

12. | nereby certify that the informancn supplied with this filing does not qualily for the exemptions confained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




