2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Le0585

1. Entity Name

BROWARD INSTITUTE FOR PHYSICAL
REHABILITATICN, INC.

Principat Place of Business

Mailing Address

3220,STIRLING RD 3230 STIRLING RD
HG('.{.YWOOD FL 33021 HOLLYWOOD FL 33021
us -

2. Principal Ptace of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apl, #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90053 030 ***150.00

I

M

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0184636 Not Applicable
Zip Country ap Couny 5. Certficate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

PLOUCHA, LAWRENCE M ESQUIRE

Name

C/0 ATKINSON, DINER, STONE & MANKUT
+946-TYLER STREET
HOILYWOQD-FL 33022 —— ———==>

Straet Address (P.O. Box Number is Not Acceptable)

1 Fro~cia! Flazqg gude /Y00

Nt geclen Da fe_ FL

LYo

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of ragistered agent.

Sgnature, typad of printad name of 1egisterad agent and tile it apalicable.

{NOTE. Registered Agent signatura raquirad whan reinstating) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [1  Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP . ] Delete TITLE [Jchange [ Addition
NAME MENDELSOHN, JAY S. NAME
STREET ADDRESS 3230 STIRLING ROAD STREET ADDRESS
CITY-55-2ip HOLLYWOQD FL CITY-SI-2P
MiLE ST - O Delete TITLE [ Change  [] Addition
NAME MENDELSOHN, JAY S. NAME
STREET ADDRESS § 3230 STIRLING RD. STRELT ADDRESS
CITY-5T-2IP HOLLYWOOQOD FL CITY-ST-2P
1ILE - - 0 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS o " STREET ADDRESS -
CIFY-31-21P CHY-$1-7P .
TILE ] pelete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-ZiP
HILE 3 Delete TITLE {J Change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIyY-§T-2IP CilY-S3-2IP

SIGNATURE:

r like empowered.

L 4

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section $19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes ampowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ol

SIGNyUREAND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytrne Phone #




