2006 FOR PROFIT CORPORATION

1.

Entity Name

Principal Place of Busingss

3230 STIRLING RO
IJSLLYWOOD FL 33021

DOCUMENT # Le0s85

ANNUAL REPORT (AR)

BROWARD INSTITUTE FOR PHYSICAL
REHABILITATION, INC.

Mahng Address

3230 STIRLING RD
HOLLYWOOD FL 33021

2. Printcipal Place of Business

3. Maing Adoress

Swuitn, Apt. #, slc.

Sune, Apl I e1c,

FILED

Mar 13,2006 08:00 AM
Secretary of State

MR RARARRA Rl

PLOUCHA, LAWRENCE M ESQUIRE
C/C ATKINSON, DINER, STONE & MANKUT
1 FINANCIAL PLAZA, SUITE 1400

FORT LAUDERDALE FL 33394

151 MOQRE CR2E034 (10/05)
City & State Cny & Stale 4, Fa Nomber B Apphed For
65‘01 84636 Nat Appﬁjcat}.i:
e Cauniry 2p Country 5. Coctlicale of Saws Dasies [ 98-79 Additional
Fee Reguired
) §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Bax Number 1s NGt Acceplanie)

City

SIGNATURE

he sbhigations of registered agent

FL | Zip Coda

8. The above named entity submils this statement for the purpose of coanging its regstered alfice ar registered agent, or both, in the St;.te of Florida. | am familiar with, and 7ac.r;.e;,

Sigitulure, 1yped o Graned e of regeteced agent aod G o apaicaria

RLOTE - Regisicred Agerd sigranite uened when (onsalr.g)

DAYE

FILE NOW!! FEE JS $150.00°

ERRTI

Alter May 1, 2006 Feo Wilf Be §550.00 ©

Make Chech Payable to Florida Departwient of State

9. Ciection Campaign Financng  $58.00 May &
Trust Fund Contrioution.

O AddedtoFees

CEFICERS AND DIRECTORS

| 10, 11. ADDITIONS/ CHANGES 7O OFFICERS ANU DIRCGTURS 1N 1
TRE opP 1 Deiete e [orange [ b
NAML MENDELSOHN, JAY S. HAME o
SIRCET AQORLSS | 3230 BTIRLING ROAD STREET ACGRESS 0463153
CATY-8T- 70 HOLLYWOQOD FL SHY-§T-20 GS“"E 1 ;""DE" EfﬁDBE"'D 1 5 1 SD * QD .

TITE 113 3 Dolete Wi 3 change Ad bt
nAML MENDELSOHN, JAY S - ) NAME

STREE} ADBRLSS | 3230 STYRLING RD. STREET ADDRLSS

CiFY-§T-1F  {HOLLYWOOD FL £%e-ST- 1P

T 7 Delete Lk [YcChange  £3A0°
AWML NAME

STRELT ADDRESS STALE | ADDRESS

ERY-51-2P CH¥-SI-0p

e L etete WIiE [ Chenge  [}aa™
NAME MAME

SIRECT ADDRESS STRECT ADDRESS

CIIY-5%-IF ITY-5T-2P

e 3 posete TLE cmngs A
NAME RAME

SIREET ADDAESS STREET ADDRESS

CITY-53- 200 CIlY-S- o

HILE 7 Desere T O Chamge T3 A
NAHIE MAME

STREL | AUDRESS STREET ADDRESS

GITY-S1- 7 7Y -51-2F

CINNMATIIDE -

12. | hereby cestly that the wiormalion supphed with this itng does not quaiily for 1he exemptions comtained in Section 119, Flonda Statuies. § furiber cerity that e inforMuaix

indicated on this repott or supplemental report is rue and accurate and that my signature shatl have e same legal effacy as if rmade under oathy, that T am an olficer ar dirsct.

of the corporation of the receiver Or rusles smpowe:
it changed, of an an attachment wilh an address,

I )

J:‘u-r E P delcel

red (0 execule this repart as requited by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk
ith aff other fike empawerad :

3elot  (G59)%¢ 2- oo



