PROFIT
CORPORATION
ANNUAL REPORT

1996 z 2
POCUMENT # L16886

SOUTHEAST REHABILITATION SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State
EVISION OF CORPORATIONS

~(8)

Principal Piace of Business

6308 FOREST HILLK BLVD
WEST PALM BCH FL 33415
us

BRI

Maling Address

% STUART ROBLES

6901 W. CYPRESSHEAD DR

PARKLAND FL 33067

2. Principal Place ol Busness

al

™37 Date Incorporated ar Qualfied

(09/19/1989

3a. Date of Last Report

05/01/1995

Suite, Apt. #, elc.

4. Fi! Number

650143149

-E{te At # oetc

]

Appiied For

Not Apphcabtle

§. Gertficate of Status Dasired

O

$8.75 Additional
Fes Required

11, Pursuant to the provisions of Sections 607.0502 ard 6071508, F londa Statutes, the above-named
or registered agent, or both, in the Srate of Fiomda Suct changa was autharized by the corporation's board of directors. | herabhy accep
Tamiliar with. and accept the obligations of, Sechorn 6070505, Fiorida Stalates

City & State City & State 6. Elaction Campaign Financing $5.00 may 8e
—2;1 Trust Fund Contribution a Added to Fees
Zp Courtry - Zip - Cauntry 8. This corporaton has kabitity forellangibi tax under s 199.032,
;;I 25 291 301 J Florida Statntes SK ‘ s ﬁ{\lo
- 9. Name and Address of Cuwrent Registered Agent | T 0 Name and Address of New Regisieréd Agent )
. T T T - (817 Namie T ]
ROBLES, STUART B2| Sreet Address (P.0. Box Numiber 15 Not Acceptable) ]
6901 W. CYPRESSHEAD DR
PARKLAND FL 33067 83
84| City 85| Zip Gode
FL

Yorporation SUDIMIS ihis §

t for the purpose O

f changing its registered office
1 the appaintment as registered agent lam

certty that the information indicated
oath: that | am an officer or director

SIGNATURE: . _ __

SIGRATY)

14, 1 do hereby certify that the infanation. s

appears in Black 12 or Block 13 if ohng

on this ann.
of the: carporation or

=1 or on an attachment with an address

T el s ooy 18 voluntanty furnished and does net

0 GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURF N L . L. N _ . . . } .

Signatre bypeed 20 prnled o e o et b i '.'i. e PETE Fagedegd AT S0 oy n.»u:: ot 'f"l_L.__ AT - G-
12. OL“CJ_[_FE ANE]‘D_‘H_EC_E),C{%-f I . ___AQ)[Tlp_’\!_S_, i% T0 OF HEEHS AND DIRECTORS IN 12 - oy
TITLF D T o [] DELEIE ] Cnange  [T] Addihen g
NAME ROBLES, STUART 17 NAME 3
STREET ADDRESS 6901 W. CYPRESSHEAD DR 3 SIREET ADTRESS a
CITY-sT-2IP PARKLAND FL S vqorysze | ) &
THILE D ) ' [ DELETE 2 1TILF OJ Cracge [ Addiion | ©
NAME ROBLES, JOANNE 22 NANE
STREET ACDRESS 6901 W. CYPRESSHEAD DR 23 SIREFT ADDRESS
Gy -SI- 2 PARKLAND FL S 21120 L E e ——

TINE [] DELEIE KRR [ Chaige  [J Addton
NAME 53 NAME

STREET ADDHESS 33 SIREE] ATDRESS

CITy-S81-2 T o . o 3407y 8- 2P U .

TITLE [ DELETE 4T [] Change  [] Addition
pamti 32 NAME

STHEET ACDRESS 4 3STREET ADDRZSS

CITy-51-2IF E4CITY-51-217

TILE [] DELETE 5 1 TilE [ Crange [ Additian
NAMF £ 2 NAM:

STREEI ADDRESS § 3 SHEFT ADOFESS

Oy -ST- 2P 54CHY-51-2P

TILE [ DELETE £ 1 TIILE [ Change  [] Adetien
NAME b 2 HAML

STREET ADDAESS 63 STHEET ADHESS

Ty-S1- 2P £4C Ty 51-2F

 Hlrelse

(03t

Uy for the exempton slated n Section 119.07(3)k). Fianda Statntes. | furtner
1ot repont or supplemental annual reporl s true and accorate and that ny signature shall have the sane lega' effect as if made under
ne recaiver or truslee enipowerad 10 eesute nis report as required by Chapter 607, Florida Statates, and that my name

o FLERI

Day e Phong

01 15242

&




