FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 118 $225.00

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

DOCUMENT #

1. Gorporation Name

EMERALD HILLS REHABILITATION CENTER, INC.

(7)

Principal Place of Business

3852 SHERIDAN ST
HOLLYWOOD FL 33021-3634

Mailing Address

3852 SHERIDAN ST

HOLLYWOOD FL 33021-3634

TR

3. Date Incorporated or Qualified

3a. Date of Last Reporl

-

27

O

04/14/1978 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 . 126] 59-1815845 Not Applicable
Suite, Apt. , elc. Suite, Apt. #, elc. 5. Certicato of Status Desired $8.75 Adgitonal

Fee Required

SHAPIRO, CHARLES
3850 SHERIDAN STREET
HOLLYWOOD FL 33021

22
City 8 State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 25 —E?I Florida Statutas Kl ves [Ino
T 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Stroot Address (F.O. Box Number is Not Acceptable)

83

864; City

B5

FL

Zip Code

11. Pursuant to the provisions of Sections 607 .0502 an

lorida Statutes.

d B07.1608, Florda Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of directors. | hereby accept the appointment as registersd agent. I am
famihar with, and accept the obligations of, Section 607.0505,

SIGNATURE _ . . N e e e e
Sqgnature, lyped or pritod rame of ragstered agent and tlle f eppicatie {NOTE' Rogislurad Agent signature requaived when re.nstativgh DATE

12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 1ATILE [ Change L[] Acdition

HAME SHAPIRO, CHARLES +2 NAME

STREET ADDRESS 4405 TAYLOR STREET 1.3 STREET ADDRESS

CITY-5T-21F HOLLYWOOD FL 14 CTY-51-7F

e ST ] DELETE 2 1TILE [ Change  [J Addition

HAME SHAPIRQ, ANNA 22 NAME

STREET ADDRESS 4101 WEST PARK ROAD 2 3 STREET ADDRESS

CTy-$1-2 HOLLYWOOD FL 24 CITY-ST-2F

TITLE [] DELETE 4 1TTLE [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

Ciy-S1-2P 4 CITY-ST-2P

THLF {7 DELETE 431 TIMLE [} Change [} Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-S1-2P 44CITY-ST-ZP

T [1] DELETE 5 11TLE {7] Change  [] Additien

NAM: 5.2 NAME

SIREE] ADDRESS 53 STREET ADDRESS

ChY-§1-7IP 54CITY-5T- 2P

TILE [] OELETE 6 1TIILE [ Change  [] Addition

NAME 52 NAME

STREEI ADDRESS 6.3 STREET ADDRESS

CTY-ST-DP B4 CI7Y-ST-2P

14. 1 da hereby cexlify that the informatian supplied wit
certify that the infarmation indicated on this annual report or supol
oath: that | am an officer or diractor of the corporation or 1he raceiver or lrustee empowere:
appears in Block 12 or Block 13 #l changed, or on an attachment with an address.

SIGNATURE: A

BIGNATURE

e

h this filing is voluntarily furnished and does no
lemental annual repart is true an

Daty

t qualily for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
d accurata and that my signalure shall have the same legal effect as if made under
d 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name

Anna B. Shapiro, Secretary-treas. 4/17/96 954-989-5253

D TYFEP OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytinw PRone K

CR2E034 (12/95)



