FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
CPROFIT sy

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 16886

1. Corporaton Mame

SOUTHEAST REHABILITATION SERVICES, INC.

®)

[ Principal Flace of Business | Mailing Address
8308 FOREST HILLK BLVD % STUART ROBLES
WEST PALM BCH FL 33415 6901 W. CYPRESSHEAD OR
us PARKLAND FL 33067-2180

A

09/19/1989

3. Date Incorporated or Qualilied 3a. Date of Last Report

04/24/1996

"2, Principal Place of Business i | 2a. Mailing Address 4, FEI Humber Applied For
Y 1 N 65-0143149 Not Appiicabla
Suite, APt #, oto Suile, Apt. #, e1c. i
- o ey Y ' 6. Cerlificate of Status Desired [:l $8'75 Adt!nlonal
22] e o gz[ Fee Required
..... City & Srale .. Uity & State 8. Eloction Campaign Financing $5.00 May Be
L 28| Trust Fund Contribution Added to Fees
L _ Geuntey ] Zip Country 8. This corporation has lability for intangibilg tax under s. 199.032,
e N D 30] Fiorida Statutes Oves DAwo
9. Nemeand rrend Reglstered Agent 10, Name and Address of New Raglsterad’ Agent
1 .
ROBLES, STUART 81| Name
6901 W. CYPRESSHEAD DR 82| Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33087 ‘
83
84| City FL 85! Zip Code

agent. | am famifize vath, and accepl tha obligations of, Section 607.0505, Florida Statutes.
SIGNATUR:

I

1L Pursuznt o the provisions of Secliens 607 0502 ana 607. 1608, Fianda Slalules, the above-named corparalion submits this statement for he pLTposo of changing AS rogisterad
oflice o registerotdl agont, or bolh, in the Slate of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointmon! as registered

- 7 '5! 1 catie [NQTE: Rewy stered Agent signature required when reinstating) DATE

12, . 1 HS AND DIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D I omer 11TI1LE [ Change™ L Addition
NAME ROBLES, STUART 1.2 NAME
sier aooness | 6901 W. CYPRESSHEAD DR 1.3 STREET ADDRESS

L ovesioe | PARKLANDFL 14 CIY-51-21
TI.E D LI oeLeie 29TTLE T éhangs~ 1_] Addition
HARtE ROBLES, JOANNE 22NAME
sreet anoness | 6001 W. CYPRESSHEAD DR 23 STREEY ADDAESS

| orestie | PARKLANDFL 240IY-ST-2P
WILF LI oeLETe 31TILE [Jchange T[] Addition
NAME : 52 NAME
SIHELEATURESS 53 STREEY AIDRESS

CCEY-sl 7k ) 34.CTv-51- 7P
I [T DELETE L1 TIF L1 change [T Agdition
NAME & 2 NAME
STHEED ATIOHI 55 43 STHEET ADDRESS

Cenvspar [ - 44 CTY-ST- 2P
Bt [ oeie S1THLE [T Change ] Asdition
HAME 52 NAWE
SIREE L ATCRE S5 53 STREET ADDRESS

| _Chy-stak S 24 CTY-ST-7IP
Tt CTTELETE 69 TMLE [Jchange [ Addition
HAME €2 KAwE
STHEET ADDHESS 63 STREET ADDRESS

IRCIRGEI R L e e EACHTY ST- 2P
14, | dohersch ify thal Ing nlonmation supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

irformmatiosr ind.
Faman aflcor an direator of the corparation of the receiver or trusles empowered to execute this re,
appears in Block 12 or Block 13 il changed, or on an altachrment with an address.

SIGNATURE: | -

ed o thes annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that

port as raguired by Chapter 807, Floriga Statutes; and that my name

SIGHAT L0 OR PRINTED NAME OF SIGNIMG OF FICER DA DYREGTOR

Feb 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



