. FILENOW:

FILING FEE AFTER MAY 1 1S $550.00

i PROFIT
Li:  CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE —‘
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

poration Name

568579 (7)

: EMEHALD HILLS REHABILITATION CENTER, INC.

-Princlpal Place of Business

SHERIDAN 57
LLYWOOD FL $3021-9634

Mailing Address

3052 SHERIDAN ST
HOLLYWOOD FL 33021-3634

FILED
Apr 25 1997 8:00am
Secretary of State

AR A

3. Dale Incorporated or Qualified

3a. Dale of Last Reporl

, _ 04/14/1978 04/22/1996
2. Principal Place of Busingss | 28, Mailing Adaross 4, FEINumber
21] 26| 59-1815845

Applied For
Not Applicabte

- Sulte, Apt. ¥, efc. “Buite, Apt #, etc.

=]

$8.75 additional
Fee Requirad

O

b. Certificate of Status Desired

City & State | Ciyé Slale 6. Election Campaign Financing $5.00 May Bo
. _ 2;‘ - ___Trust Fund Contribution Added to Fess
i Zip Caunlry Zip | Country 8. This corporation has liabilily for intangible tax under s. 198.032,

25] 2] 2]

Florida Statutes

5 ] vos o

10, Name and Address of New Registered Agent

Sweet Address (P.O. Box Number is Not Acceptable)

9, Namo and Address of Current Reglsterad Ageni
SHAPIRO, CHARLES 81| Name
v 3850 SHERIDAN STREET B2
1t - HOLLYWOOD FL 33021
8
‘ (84 City

85| Zip Code

FL

11, Pursuant lo the pravisions of Sactions G07.05 07 and 607.1608. Fiorida Statules, the above-named corporation subinits this slalement for the purpose of changing ils registered
olfice or regislered agont, or beth, in the State of Florida. Such change was autharizod by the corperalion's board ol directors. | hereby accept the appointment as regisiered

agent. 1 am familiar with, and accept the abligations of, Section 607 0505, Florida Stalules.

-SIGNATURE R

‘Bignalwte, lyped of pralud (e of 1egeshed agad and e appicalda TTINOTE Rl gisiered AQCrt Signatur: fequired whar £¢ nataling) DATE -
OFFICERS AND DIRECTORS IE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
FD T niiere 11T [T charge  [] Addition S
SHAPIRO, CHARLES 19 NAME 3
staeer aooness | 4405 TAYLOR STREET 3 STRLET ADDRESS <
: HOLLYWOOD FL i 14 CY-51- 2P S
B J DELETE 21HILE (T Change  [_] Addition |
: SHAPIRO, ANNA 2.2 NAME
‘sweer aporess | 4101 WEST PARK ROAD 2ASTRELT AUDRESS
serv-st-ze__{ HOLLYWOOD FL 2 4CY-81. 2P
TITLE - [T DELETF 3E 1L [Jchange  [J Addition
RAME 32 HaME
b | “STREET ADORESS 39 SIRET AIDRISS
oITy-ST-20 34, CIT¥-S1-2P
“TITLE T T UT)ELE”E—_“ Tmﬂi* T - I f ChW- | Addition
NAME 4.2 NAME
STREEY ADDRESS 43STREE ADIRESS
CiTY.5T-2P e 44.00Y-81-21F
TLE [J oreele 53T [T Change L] Addition
[ NAME 5.2 NAME
STREEY ADORESS b SR ADDRESS
i 54C1Y-81-7p
[T peLkte 61 IILF [ thange [ Addition
W 52 NAML
STREET ADDAESS £3 STRLE1 ADDRESS
Gviere | BACI-51-7F

14 | do hereby cerlify that tha information suppled wilh [His (iling docs nol quality for the exemption slated in Seetion 118.07(3)(). Florida Statutes. | further certify that the
inforration indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if madc under cath; that
| am an officer or director of the corparation or the recciver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and thal my name

UL appears in Block 12 or Block 13 if changed, or on an altachmaont with an address.

.'IAlIA'lInE-AM.‘ s AL . lu'.!\ - e — 4 —_

2 o om P o e . e a o



