FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

_ 1997
| DOCUMENT # 597396 (1)

1. Corparation Mame

COMPREHENSIVE REHABILITATION SERVICES, INC.

Principal Place of Businass Mailing Acldress IHIIII lm’ ll"”llll ”“I um Im Illll III" I'III Iml |||||||||”|||

Sandea B, Mietham
Becretary of Blate "
DIVISION OF CORPDRATIONS

Secretary of State

12029 MAJESTIC BLVD. 12020 MAJESTIC BLVD.

SUITE 5A SUITE 54

HUDSON FL 34567 HUDSON FL 34667-2468

8. Date Incorporated or Qualitied | $a, Date of Last Report

A ) 12/14/1978 03/28/1996

2. Principal Piace of Businoss _2a. Mailing Address 4. FEI Nurnber Appiiad For
21] 26] 59-1872570 Not Applicable
| Sute. Apl #ole Suite, Apl ¥, etc. i ] $8.75 Additional
?;l | ;7_[ 6. Cortiticate of Status Desired [:] Fee Required
! Cily & Slale City & Stale 6. Eisction Campaign Finanping o $5.°0 Mey Be
23] 28] Trust Fund Contribiion a Added to Fes
| Zp Country Zip Country | 8. This corporation has liabiity for Intanglbte 1ax under 8. 199.032,
24 28] 20] \;ﬂ Floride Statutes Ovee o

g. Name and Address of Current Reglslered Agent 10, Name snd Address of New Registerad Agent
CASE, JEAN M. 81] Name
. 12029 MAJESTIC BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
. SUITE bA
HUDSON FL 34667 8
84| City ‘ 88| Zip Code
. FL

of- —
gftions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its regisiered

11, Pursuant to the provi ;
fhth . in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as repistered

office or regislerad 4

agent. | am fa o\ he obligations of;Se tion 607 , Florida Statutes.
senature S A QU LY [ SIRENT 3} a7
SIGratare, ypod O prote s of w:;lw}.' agent and 1itle 1 applicable INOTE: Registered Agent signature requirkd khen teinsisting) DATE
12 QFFIOEAS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
171 P [ DeLETE 11TIE pP/D Change [ Addition
NALE LON ROY KAVANAUGH 1.2 NAME
steeet aoonrss | 4609 JUNIPER DRIVE 1.3 STREET ADDRESS
cov-si-ze | PALM HARBOR FL 34685 14 LAY ST. 2P
T W (] DELETE 21NN /D Wl Trege [ Adotion
N BOSMAN, SUSAN 228 Busan Bosman
saeer aovaess | 1310 GULF BLVD., UNIT 17A 23smeeTaooness 046 Auston Wa
evsrze | OLEARWATER FL 34630 24vmv-s1-2¢ Palm Harbor, FI . 34658
3 §T T 7 DEeETE 1 WILE r/D/8S : Bel Granga L] Addition
NAMT CASE, JEAN M 3.2 MAME
saceravoiess | 7151 JASMINE DRIVE 3.3 STREET ADDRESS
CHTY . ST-21P NEW PORT RICHEY FL 34852 34 CITY-51. 2P
[ TinE T DELETE ITENT: T/D [T Changs &gl Addition
HaM: 4 INAME Kelly Kavanaugh
SIAIET ADDRESS 4.3 STREET ADDAESS 4 509 Jﬁni per Drive
Gily-S1-21P 4ATTY-5T-2P P
Tt [ DELETE 51 ILE
NAME 5,2 NAME
STREET ATIDRESS 5.3 STREET ADDRESS \
Gy -ST-IIP 54 CATY-ST-7IP
1Lt [ DELETE 61 TIMLE L changs L) Addition
WA 52 NAME BO0D0OZ 1432866
STHEET ADGRESS .3 STREET ADDRESS ~-04/15/87--01024--004
eIy -51- 2 §.4 CITY-51-2P $¥¥455, 00

14, 1 0o hereby certify thal the information supplied with this filing does not quality for tha exemplion statad in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
information indhcaled on this annual report or supplernental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under gath; that
t am an officer or director of the corporation or the recewver or trustee empowered 1o execute (his report as required by Chaptar 607, Florica Stalutes: and thal my name
appears in Blag or Block 13 if changad, or on an attachment with an address.

AN
CTOR Lale Daytima Frana #
OdaInTe

BIGNATURE AND TYPED GR FAINTED HAME OF BIGHING OF FIGER OR DIRE

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 . O O dam

CR2EQ34 {9/96)



