PROFIT
CORPORATION

ANNUAL REPORT
1996 DNISON OF CORFORATIONS ‘ Apr 231996 8:00 am

DOCUMENT # 546003 (5) Secretary of State

1. Corporation Narme

REHABILITATION INSTITUTE OF SOUTH FLORIDA, INC.

FLORIDA DEPARTMENT Of STATE

Sand-a B Moarthar FILED

Sacretary of State

S

Principal Place of Busingss _N“«hng Amireas
2100 £ HALLANDALE BEACH BLVD. 2100 E HALLANDALE BEAGCH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009

3. Dato Incoparated o Qualifed | 3a. Dale of Last Report

07/18/1977 04/28/1995

2. Principal Place of Basmess __‘i_a Madng Adcress T4 FECNumber Applied For
21 ) S ~ B9-1796257 Not Applicable
Suite. Apt. #, ele. 5. Certificate of Status Desied 0 $8‘75 Additional
22 Fee Raquired
City & State o 6. Elaction Campaign Financing 0 $500 May Be
23 281 Trust Fund Conlribution Added to Fees
2p Cauniry | ap | Country 8. This corporation has labiity for intangible tax under s 199.032,
I',;'f El 29| 30 Flarida Stalules [J ves [IMNe

_ 9. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent

T [ T YT
MOSKOWITZ NORMAN M.D. 82| Stect Addrems PO Bax Number s Mot Adcaptabia)
2100 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 83
84| Ciy FL |as Zip Code

1. Pursuant 10 the provisians of Secticns 607 0502 and 6071508, Flonda Stalules, he alovs amied corporaon & bmits s statemen or 1he purpose of changing It registered oios
or reqistered agent, or both, in the State of Flonda Suech changa was aothonzed by the carparation’s bognd of dreclors | heratsy accept the appointment as regstered agent. | an
famihar with. and accept the obligatiang of, Section G07.0505, Tlorida Statules

SIGNATURE |

Sigr @l A G priled Fare el fe g dere: 4 g

T " E . i TUT T Toan

CR2E034 (12/95)

12. L OFFICERS ANDDIRECTORS | REN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE PST [ DELETE IR [ Change ] Additior
NAME MOSKOWITZ, NORMAN 12 hNANE

SIREET ADDRESS 2100 E HALLANDALE BCH BL 1 351REE N ADDRESS

CHY-§T-2if HALLANDALE, FL 00000 N IECREE o

TITLE [JOaitre 21 TILE [ Crznge  [] Addition
NAME 22 NaME

STREET ADDRESS; 24 STREFT ADDRESS

CIIY-51-21P e EZYL o

HILE (C1CELETE 3 1TILE [[1 Change  [] Additon
NAME 32 NAMF

STHEET ADDRESS 33 SIREET ATORESS

CITY-51-2IP ) ey -sar |

HTLE [ DELETE S TILE [ Change  [] Addition
NAME 3% NAMI

STREFT ADCRESS 43 STHEET ADDRESS

Y- §T-2F o S4CHY-ST-217 _

TITLE ) DELETE 5 11HLE [ Charge [ Addition
NAME 52 NEME

STREET ADDRESS 53 STHELT ADDAESS

GCITY-§1-2IP e 7_57:1 CITY - 5Y- 719 o

TME [] BELETE 5 1 TITLE [ Change  [] Addilion
NAME £ 2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-§7-2P E4CI0Y-§T-7p

14, | do hereby certly thal the infornation supphed vt this fang is valuntadly furmished and does nat qualify for the exemiption stated in Section 119.07{3)(k). Fianida Stalutes | further
certify that the information inchcated on this annua’ regaort ar susplesnental annual report is tae and accirate and that my signature shal have the same legal effect as if made under
oath: that | am an oflicer or drector Of the Sorpewdahon ar the receiver ar trustee cripowered to execure this -oporl as required by Chapter 607, Fiorida Stetutes: and that my name
appears in Block 12 ar 331 chfil Or on an attachiment wiln an address.

SIGNATURE: " S ’%ﬂ%% FEY~ 4Y ~Pary

(R, A e I . o [ -
SIGNATURE AMD TYPED OA PRINTED NAME OF SIGNING DFFICER OR DHRECTOR

Dy Prore £




