FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR-DA DEPARTMENT OF STATE
Sandqa B Martham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # Gf 7337 (8)

1. Corporation Namne

I%JERTHAND REESE SPEECH AND LANGUAGE PATHOLOGIST,

Purcipal Place of Business Mg Aorress
C/O ST. JOHNS REHAB. HOSPITAL C/O ST. JOHNS REHAB. HOSPITAL
3075 NW. 35TH AVE. 075 NW. 35TH AVE.
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311

[

OO A

3. Bae Incorperated or Gualited 3a. Date of Last Report

12311982 | 05/01/1085

. M;iilmg Atdess

J Hlace

4. FEFNumber Applied For

59'2265749 Not Applicabie

At et St Apt #, elc,

58.75 Additional

5. Certfcate of Status Desired O "
Fee Required

Gty Staw Gy & S 6. Elaction Gampaign Financing 0 $5.00 May Be
Trust Fund Contnbution Added 10 Fess
| coanty  Caunry 8. Tnis corporation has Iiaby)r intangitle tax under s 199,032,

hsl 30] Fonda Statutes ves [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L C9, ameEnds ' L egiste BT R
REESE, BERTRAND [82] “Streat Address ('O Box Nuniber s Not Accepable)

C/O ST. JOHNS REHAB. HOSPITAL L.
3075 N.W. 35TH AVE. 83

LAUDERDALE LAKES FL 33311 -
1ty

85| Zp Code

FL

|91 Plrsuart o the provisons of Sections 607 0
on regitered agent, or both, in the State of Fi
farrilar with and azcept the aobhgahons of, Section €07 0604, Florida Statutes

(b Fogiborery A it Sl oo iiend yebie s ighaton] ’ [ATE

02 &3 6071508, Fronca Staluates, the above named curporatron submils this statement for the purpose of changing its registered office
ida Suct change was adathonzed by the corporanon’s baard of directors | herely accept the appantment as regislered agent. | am

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

3 Cnangs ] Addition

COoRAL SPRWES |, =¢ 33v7)

[1 Change  [] Addition

[ Cnange  [] Addhicn

[] Cnange  [] Addtion

[ Charge  [] Additior.

SIANATURE
Sp e e e e e et Ll el .
|12, OFHICEHS AND DIRECTORS 13.
R S A AT TR BActeis
K REESE, BERTRAND 17 KAMS
sratazonns | 12031 NW. 18T ST. 13 STHEE | ADDFESS
vslar COMSPR'NGSFL S B RETRNT
LIRS 21 TiTet
han 22 KA
SIHILL AT 55 23 STRECT ADTRESS
| B o o Rsovsiar
[ e 3 1TI0LE
jres 27 hAME
SRTHI AOTRES 33 STRIE| ADORESS
e st e e e M BATOYET- NP
nni I D:LETE 4 TTiLF
R 42 NAME
SRl AR 43 SIREET AUDRESS
LD st e e R AAOTYSTDE )
N3 [JGELEe 5 1TN.E
52 NAMi
5 TSIREE | ATORESS
RACIHY-§1. 4
Ty " OELET B ITHLE
hens £ HAME
S e ALIHESS B SIREE] ATIRESS
G BACITY-§1 27

7 Change [ Adtion

oluntarily

14 I dahe uu, Cn"l; y that the inforrmation Supj et vt th g fing
cerbify that the mfurmaho'. inchcator! on this annus report Or supg
cati; that | arr an officer o drector of the conpraration or the rece
appears in Block 12 or Block 13 if changed, or on an attachergnt with an addeess.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME al' SIGNING 0FF}§ER OR DIRECTOR

S furmishedt and does not quaity for tie exempton staled in Section 119.07(31K) Florida Statutes. | further
amiental annua! report is rue and accurate and that my signature shall have the same lega’ effect as if made under
s of rustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

JF)

YR 2D J ﬂ-:&*;t_. /.5 / 2P P& TUsz-2304

Gagdnw Phoce ¥

CR2E034 (12/95)



