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CORPORATION

DOGUMENT # G17337

75 NW. 35TH AVE.
LAUDERDALE LAKES FL 33311

11, Pars

5 GHNATU

- FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROTIT

NNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalo
DIVISION Cf CORPORATIONS

(8)

aratery o

IBE(;‘!TFM\ND REESE SPEECH AND LANGUAGE PATHOLOGIST,
NC.

Maling Address
JOHNS RERAB. HOSPITAL
3075 NW. 35TH AVE.

C/O ST. JOHNS REHAB. HOSPITAL
LAUDERDALE LAKES FL 333111107

FILED

Mar 25 1997 8:00am

Secretary of State

RN

. Date incorporated or Qualifiod

3a. Date of Last Report
/01/1896

o tecpsderidh agenl, or el in the §
it e farniber wath, ac e B 1t the \lhlul Atons

s of, Seclion 607,

Wi

pal £ of Busing ss Za Mailing Address 4. FEI Number Applied For
2..',5.],,, . 59-2265?49 Not Applicabile
Apt # Suite, Apt #. etc i
N o - e 5. Cerlilicate of Status Desired O $8'75 Additional
27] Foa Required
Caly & St | Oty & Slate 8. Election Campaign Financing $5.00 may 8o
o ggj‘ Trust Fund Contribution Added to Feas
Couritry Zip | Counlry 8. This corporation has fiability for intangible tax under s. 199.032,
25] 2QJ 30—1 Florida Statutes Oves o
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
REESE, BERTRAND o1 Name
C/0 ST. JOHNS REHAB. HOSPITAL 82| Streel Address (P.O. Box Mumber is Nol Acceptable)
3075 N.W. 35TH AVE.
LAUDERDALE LAKES FL 33311 83
84| Ciy FL B5| Zip Code
et s thie provisons of u-{t{nr}l 607 and 607 1508, Florda Statdtes te above-named corporation submits his slalement for the purpose of changing its registered

of Floricta Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered
505, Florida Statules.

B e e 4o \\ T Tt =0t Al i .m T NG Rogigered Agent snanre sequrad when mingtasng) DATE
2. T TGRS AND [')IHE Crons 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PD ' [ GHEE THTInE [ Crange T Additon
NELIT REESE. BERTHAND 1.2 NAME
SIEEDALAE S 12031 Nw 1ST ST 1,3 STHEE ] ADDRESS
Gy st GORM- SPRINGS FL N LACITY-8T-7IP
Tt [JoEiee 21 TNLE [T crange . L] Adassion
BARY 22 NAME
ST | A S 23 STREET ADDRESS
| U s e R 2 ACHY-8T-2IP
1 T ot ITTME C] Change ] Addilion
Hihft 32 NAME
SUREEY £TTRE 33SIREET ALDRESS
Creesl o 14 CITY-§T-2IP
R T okLeTe 21 THILE [JErange [T Addition
kAN 4.7 NAME
SURELE ALk 4.3 STREET ADDRESS
O S Al 44 0Y-ST- 0P
g YRR 5.1 1IILE [T change” ] Addition
LTS 52 NAME
STREED AN R 5.3 STREET ADDRESS
Clr-8 4 54 CITY-§1-2IP
i T onEE 61 111LE T thange LT Adaition
ik 6.2 NAME
: SIkE AL 6.3 STREET ADDRESS
!” AR o ) e 64 CITY-ST-7P
14, 1ds he !e-l)y curlly that theinformation supphed with this filing doces not quabfy far the exemption stated in Section 119.07(3)(1), Florida Statutes | further cerlily that the
inforeal aconchcited onc s ane gal repont an supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that
Lan o nfr o (I|ru len or the, corporaton or the receiver or iustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name
Appars le:A sk 1301 changed. o g an altachment with an address. ?S‘a ???‘GL,’;
B ....
SIGNATUHE' P ramﬁuﬁ%%’!n PAINTED HAME T ra«ka OFFICEROE‘DI‘H‘E o RN »p J %%WB _a‘ ??—'“—5-’7“7“5" T%Eg

AA01RG

CR2E034 (9/96)




