- . 2008°FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED

2]

DOCUMENT # J21329

1, Entity Name

COHIQI%REHENSIVE REHABILITATION CONSULTANTS, N.

Apr 25,2008 08:00 AN
Secretary of State

Principal Flace of Business

11428 SW. 109TH ROAD
MIAMI, FL 33176

Mailing Address

11428 SW. 109TH ROAD
MIAMI, FL 33176
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04162008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-2732535 Mot Appiicable

0 $8.75 additional
Fee Required

4. Cenilicate of Status Desved

6. Name and Address of Current Raglstered Agent

MARSHALL R. PASTERNACK, P.A.
200 S. BISCAYNE BLVD., SUITE 2500
MIAMI, FL 33131
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SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its rsglstered oﬂuce or registered agent, or hotn, m the Slale of Flonda 1 am familiar with, and accept

tha abligations of ;egasierfd agent.

Signature. typed or printed name of regislared agent and litle f applicable

(NOTE: Ragusiared Agent signatute raquirsd when rensiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will boe $550.00

9, Election Campaign Financing
Frust Fund Contribution.

55.00 May Be

Added 10 Feas

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME FORMAN, LAWRENCE S.
STAEET ADDRESS | 11428 SW 109 RD

CiTY.ST-2P MIAMI, FL 33176

TIME v

NAME SCHUSTER, RICHARD DR.
STREET ADBAESS | 11428 SW 108 RD

CITY-ST-2IP MIAMI, FL 33176

TITLE VBT .

NAME CARRUTHERS, DARLENE M.
STREET ADDRESS | 11428 SW 108 RD

CITY-ST-21P MIAMI, FL 33176

TiTLE

NAME

STREET ADDRESS

CITY-ST-2IP

TOLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-§1-2P N
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indicated on this report or supplemental report is frue an

ith an address, with alf

12. | hereby certrly that the information suppiied with this filing does not qualty for the exemptions cortained in Chaoler 110, Florida Stautes. | further certify that the infarmaten
gaccurate and that my signature shail have the same legal effect as if made under oath; that | m an officer or director

of the corporalion or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ke empowerad

OF SIGNING OFFICER DR DIRECTOR

Dayiine Phone #




