FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION L D e o Mar 31 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 568579 (7)

1. Corporation Name

EMERALD HILLS REHABILITATION CENTER, INC.

SRR M

Principal Place of Businass Mailing Address
9852 SHERIDAN ST 3852 SHERIDAN ST
HOLLYWOOD FL 33021-3634 HOLLYWOOD FL 330213634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
04/14/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-18 15845 _ Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc i
P o o 8. Certificate of Status Desired O $8.75 Addiional
2_2] ;ﬂ Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
@ ;I Trust Fund Contribution OJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangibla
;:] a _2_9] m Parsonal Property Tax duea June 3Q. Yes O no
§. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAPIRO, CHARLES 81} Name
3850 SHERIDAN STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84 City

FL ssl Zip Code

11. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corparation submits 1his slaterment for the purpose of changing its registerad
office or registered agent, or both, in the Stata of Florida Such change was authorized by the corporation's board of directors. i heraby accept lhe appointment as registered
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Sen e,

R STNEL S

SIGNATURE -
Signaiwe. typed or printed namé ot rogstorad agonl and title | appicablo (NCTE Ropistered Agent aignature required whan reinsiating) DATE

12. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD O oeveTe 11T0LE [Tchange [ ] Addition

NAME SHAPIRO, CHARLES 1.2 NAME

smeerappness | 4405 TAYLOR STREET 1.3 STREET ADDRESS

CAY-ST-7P HOLLYWOOD FL 14CITY-5T- 2P

e ST T DELETE 21 T [J Change ] Addition

NAME SHAPIRO, ANNA 2.2 NAME

streetapoaess | 4101 WEST PARK ROAD 23 STREEY ADDRESS

ev-st-ap HOLLYWOOD FL 240TY-§1-29

miE [ perete 31TILE [Jchange [ Adaition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - $1-2P 34.CITY-§T-20P

LE [T oeLETe A1TITLE [Jchange LI Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY - ST-2 4 4 CITY-ST-2IP

THTLE L7 DELETE 51 TILE [T change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2 54 CITY-ST- 2P

TITLE [T peeere 61TMLE [ 1 change [T Addition

NAME 6.2 NAME

STREET ADDRESS J 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST- 2P

14, | hereby cerliiﬂ that the information suppliod with this filing doas not qualify {or the exemﬁtim stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual roport or supplomental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the cofporalion of the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address.
SIGNATURE: %M& 17 Chastes B 4ol oPoddent 2l16l0 & 0t 89, Eatc




