FILED

PROFIT
CORPORATION
ANMNUAL REPORT

© 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morfhem—-*

DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

Secretary of State

'DOCUMENT # 573658

BROWARD REHABILITATION SERVICE, INC.

(@)

Prncipal Plase of Businoss

Mailing Actdrass

4109 N SR 7 41N GA 7
FT LAUDERDALE FL 33319 UFTSLAUDERDAI.E FL 333154826
us

A

3a. Date of Last Report

04/19/1996

3. Date Incorporated or Qualified

05/25/1978

[22] 2]

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2l ] 2] 59-1833996 Net Applczblo
Suite, APl #. el Suite. Apt. #, atc, $8.75 Addiional

O

5. Certificate of Status Desired Fee Required

afice of regislered agent, or both i tho State of Florigha. Su

agont, [ arm familiar with, and acc

| Ciy &St | City & State 6. Election Campaign Financing $5.00 May Bo
B 28 Trust Fund Contribution Added to Fees
v __ Country | 4P Country 8. This corporation has liability for infangibla tax under s. 199.032,
241 —_ 25] 23[ ;El Floriga Statutes ves [J Mo
o 9. Name and Address of Current Registerad Agent 10. Name end Addrasa of New Registersd Agent
81| MNamg
LUBIN, LESTER Labiy [ esten
3696 MYKONOS CT 82] Street Address (P.O. umber js Not Acceptable) #
1694 KoNeS ¢
BOCA RATON FL 33487 63
B4 City ﬂﬂ J’ 85| Zi ‘%o
. ._ | Bercq Y FL |*| 33%»7
11, Purwiant to the provisions of Sectiong 607.0502 and 671508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registered

change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
n B07.0505, Florida Statutes,

/2117

SIGNATURE __ :
- Sy re rorfiiorad lent andfW8 # eppiffiile (NOTE: Rogistered Agent signature requirad when fainstaling) T oave ¥
12, db‘r ICERS AND DECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
T PD [T DELFTE 13TILE LT Change [T Adaition | g5
HAM LUBIN, LESTER 12 NAME 3,
s aroress | 3696 MYKONOS COURT 1.3 STREET ADDRESS g
LTy 5120 BOCA RATON FL 14 511Y-8T-2P o
L 1 pecETe 21TE [J change [T Addilion O
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
B L _ L RACITY-ST- 2P
i [T DELEYE 31TNLE [T Ghange [ Addition
NAE 32 HAME
SIREET AGDRESS 3.3 STREET ADDRESS
CiTr-ST- 7P 34, CITY-51- 2P
me {1 DELETE 41 TILE [T Change L] Addition
AN 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
44 CTY-5T- 2P
[T DELETE E1TITLE [T change 3 Addition
HAME 5.2 NAME
SIREET ARIDRESS 5 3 STREET ADDRESS
| Liry-si-oe o N 54 CITY- §7-20P
Ttk [T DELETE 61TTE [J Thange ~ ] Addtion
HAME 62 NAME
STRZE ] ADDRESS €3 STAEET ADDRESS
ClIY-§1-2F 6.4 LITY-ST-7IP .
4. | do hereby cerlity thal the information supplied with this Tiling does not qualify for the exarmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmat:on incheated on this annual repgyl of supplemental ana;
I arm an olficar o director af the corporghion or (he recaiver of trl
appears in Block 12 or Block 13 1f chay

SIGNATURE:

ND TYFED OR PRINTED NAME'OF BIGH

BIGNATUR

od, of on an attachmegl wi

repor is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
86 empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

an address.
fasrer Lubiy e //2)/17 (154 756 29p

ING GFFICER OR DIRECTOR

Dal



