2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # L60585 - Feb 04, 2004 08:00 AM
. Entiy Name Secretary of State
BROWARD INSTITUTE FOR PHYSICAL
REHABILITATION, INC.
Principal Place of Business Maifing Address o
3230 STIRLING RD 3230 STIRLING RD
BgLLYWOOD FL 33023 oo HOLLYWOOD FL 33021
i i G CR O RC R oM
Suite, Ant. #, ete Suile, Apt #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Apphed For
65-01 845636 Mot Applicable
Zp Countsy zp Country 5. Certificate of Status Desired ] ?g‘gesmg?fém“al
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
] Neme
g‘;g"ﬁi‘?ﬁ%ﬁﬁﬁgﬁ\‘%ﬁ hg-?ggg ’QEM ANKUT Strest Address (7.0, Box Number is Not Acceptabie]
1846 TYLER STREET
HOLLYWOQOD FL 33022
City FL l Zip Code

8. The above named entity subimits this statement tor the purpese of changing its regstered oflice or ragrstered agent, of toth, in the State ot Florida. 3 am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE - -
Signalule. Yped of pﬂnled name of IEDSE.MYQG ageni and tifie & appacanie ‘NOTE Ragisie:eﬁ Agﬂ( SQnaterg gured whon Qinsiatng) DATE
5 1t J ' -
FILE NOW1! FEE l_S $150.00 - 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . " “Frust Fund Contribution, T  Addedto Fees.
#lake Check Payable io Flerida Department of State
18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 _
TILE P 3 oelete e O Change [ Additien
NAME MENDELSOMN, JAY 5. NAME Ufiﬂ[]ﬁf‘ 2 T -
B3
STREET ADORESS | 3230 STIRLING RCAD STREEY ADURESS 02/05 554*853%%?{! 18 150,00
opv-s-2p |HOLLYWOOD FL chY-ST- 2 ’ - .
Hrit ST Ciogee  § oot ] Change [ Agdition
HAME MENDELSOHN, JAY 8. NAWE
STREET ADDRESS {3230 STIRLING BD. STREET ADBRESS
GITY-S1- 218 HOLLYWSOD FL CITY-51- 29
THTE 1 petete ML Dichange L3 Addition
NAME HARE
STREET ADDRESS STREFT ADDRESS
CITY-87-21P CiTY-ST-FP
WLE 1 Dateta TE I Change [ Additicn
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP CUTY-SF- 2P
TIRE 3 Deiete TIHE T Cnange [ Addition
MAME RAME
STREET ADGRESS STREET ADORESS
Y -ST-117 CIFY-51- 27
TIE 1 peiste TRE ] Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-85- 217 GITY-ST-2IP

i2. i hereby cerlify that the information -su;;;)%ied with this fiting doas not gualily for the éxemptim stated in Section 112.07{3Ki}, Forida Statutes. | furthes certify that the information
indicated on this report of supplemental report is tree and aceurate and that my signature shall have the same fegal effect as if made under oath; that | ar an oificer or direcior
of the corporaton or the recewer or trusige empowared o execute tis report as required by Chapter 647, Florida Statutes; and that my name appears in Block 16 or Block 13 ¥

changed, or on an astachment withy an address, Mo\mre&. .
SIGNATURE: L—'r ¢ 7 3‘2/0‘7
Cal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DINECTDR

Daylime Frone #




