FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ROFIT
CORPORATION

ANNUAL REPORT

1997 EAw
DOCUMENT # L60585 (1)

1, Coparatoan Nane

BROWARD INSTITUTE FOR PHYSICAL REHABILITATION, |

. OO S

Sandra B. Mortham

Secretary of State

DIVISHON OF COHPORATIONS

_.Eu;;ﬂ_['h_u_r(llhmlr s Mailing Address
323 STIRLING RD 3200 STIRUING RD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2041
us

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

04/01/1996

|2 Principml Place of B “2a. Maiing Address 4. FE Number Appliad For
X1 e 26—1 65-0184636 Not Applicable
Suiter, Apy ¥, 6l Suile, Apt. #, etc. it
I B ) - wie- A ¢ 6. Cortilicate of Status Desired ] $8‘75 Additional
El?,,,,,m e ;1 Fee Requlred
Gy e st __ Ciy & Slate 6. Elgction Campaign Financing $5.00 may Be
ea] el Trust Fund Contribution ] Added to Fees
A . Gouriry L Country 8. This corporation has liability for intangible tax under s. 199,032,
e 25] 29[ . m Flprida Statutes D Yes E] No
. 9 Nameand Address of Current Registered Agant 10. Name and Addreas of New Registered Agent
PLOUCHA, LAWRENCE M ESQUIRE 81| Name
C/O ATKINSON, DINER, STONE & MANKUT 82| Steet Address (P.0). Box Number is Not Acceptable)
1948 TYLER STREET
HOLLYWOOD FL 33022 [}
84| City FL 85| Zip Code

W ;}} of Sechons 607 D507 and 6071508, Flonda Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
A agant or both, = the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ar with, and accepl the obhigatons of, Section 607.0505, Florida Statutes.

olficer or e
agent | am fan

SIGRHATURE

G e e i gy anla INOTE' Reqislerad Agent signature required when reinstaling} 0 DATE

o CIFICERS AND CHRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Top T - [T oecere 11TILE TTchange [ ] Adddion
bt MENDELSOHN, JAY 8. 12 NAME
Gt 1 apa s | 3230 STIRLING ROAD 1.3 STREET ADDRESS
Gy AT 7 HOLLYWOOD FL 14 CITY-5T-2P
e T8I ' ) ] DELETE 21TILE Tl Change ] Addition
NARAF MENMUHN. JAY s- 2.2 MAME
SIRFEL BO0RILS 3230 ST|RL|NG RD. 2.3 STREET ADDRESS
Ty &k HD_U-VWOO_D __FI- - 2. ACITY-ST- 2P
e [T DELETE ITILE T Tchange T[] Addition
[RAN) 3.2 NAME
DI AR + )| 3.3 STREET ADDRESS
R A L L SR 34 CITY-§T-2IP
FIILE " DELETE 41THLE lctange [ Additen
LA 4.2 NAME
GhAbe | ADHE S 4.3 STREET ADDRESS
P ) o N 44CITY-§T-2P
[T DELETE 51TITLE [J change T Addition
5.2 NAME
STRCED DGR 5.3 STREET ADDRESS
C:Ty S g 5.4 CITY-57-7IP
T T [ BELETE By TILE T Change [ ddition
Rt 62 NAME
STRELT AUTRE 5.3 STREET ADDRESS
oSt | 6.4 CITY- 5T-2IP

Nty thal the indormation supplicd with 1hs ling does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further ceriity that the

satedd on s anngal repor o supplemental ansual reporl i true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Farmoar ofl ser o directon of the corparat-on or the receiver or trustee empowered o execute this reporl as required by Chagpter 807, Florida Statutes; and that my name
appears in Biack 12 o Block 130 changed, or on an attachrment with an address.

SIGNATURE: , A YA /s Y r3-rooo

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR D Gaytme Fhone ¥
"4 A

|44, T o horcty
irferrrehign o

(’,ﬁ“’ \ FLORDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CR2EQ34 (9/96)



