2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L60585 :

-t
1. Enlity Namao

BROWARD INSTITUTE FOR PHYSICAL
REHABILITATION, INC.

Frincipal Place of Busingss

3230 STIRLING RD
H(S)LLYWOOD FL 33021

Maiiing Addross

3230 STIRLING RD
HOLLYWOOD FL 33021

2. Principal Place of Businass - No P.O. Box # 3, Mailing Addross

FILED
Feb 14,2007 08:00 AM
Secretary of State

IR TR AR

Suito. Apl #, olc. Suite, Apl. #, cle. 15t MOORE CR2ZE034 (10/06)
Cily & Stala Cily & Stale 4. FEI Numbor ~ Applied For
65-0184636 Not Applicable
Zip Cauntry Zip Couniry 5, Cerlificato of Slatus Dosired O ?g'gfq;z?:;w"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PLOUCHA, LAWRENCE M ESQUIRE
C/O ATKlNSON, D|NER, STONE & MANKUT Stroot Addross (P.C Box Number is Not Accoptable)
1 FINANCIAL PLAZA, SUITE 1400
FORT LAUDERDALE FL 33394
City Zip Code

FL

8. Tho above named entily submits thus stalement (or the purpose of changing ils registored oflice or registorod agent. or boln, in the State of Florida. | am familiar with, and accent

Ilhe obligations ol ragisiered agenl

SIGNATURE

Signalure, lypea or panigd name of regslered agent and litle © apphcabla, (NOTE: Regrstated Agent sygnaturs requinad whun rainstaing) DATE
n
At FILE NOW!!! FEE ETHHSD.OD 9, Election Campaign Financing $5.00 may Be
er May 1, 2007 Fee Wil Bo $550.00 Trust Fund Conlnbubion. (] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ Delete e O change [ Addilion
NAME MENDELSOHN, JAY S. NAMT
steTapomss | 3230 STIRLING ROAD SIRIET ADDRY 55 ] Ji:[[il:l . N
onv-stzp | HOLLYWOOD FL oIy s1-7 BRSPS ans 150,00
nnr 5T 1 detele e [Jcnange ] Adaition
NANE MENDELSOHN, JAY §. Nt
STIRETADDRiss | 3230 STIRLING RD. SIREET ADDIESS
ciy-si-ap | HOLLYWOQD FL CIy-si-
TIE [ Delete TILE [ change  [] Addilion
NAML NAME
SIRCTADDRE S8 SIRFET ADDRESS
CilY - SI-71P clry-si-aw
TLE [ Delele ({4 [T Change [ Addition
NAME NAML
SIRLET ADDRAL SS SIREE T ADDIESS
CIY-81-2i Clly-81- 211
TE I Delete nnr [ Change [ Addition
NAME NARI
SIRLET ADDHI 58 SIRELT ADDUE 5%
Cly-sI-Ap CITY-SI- 4%
it 1 pelele IMLE [J Change  I_] Addilion
NAML NAME
STREET ADDRESS STREET ADDRISS
CITY-S1-7IP CITY-$I-2IP

12. | heroby cerlify that the information supplied wilh this fiing doos not qualify for tho exemplions contained in Seciion 119, Florida Slales. | further certify thal the informalion
indicaled on this report or supplomental roport is true and accuralo and thal my signatura shall have the sama legal effect as if made under cath, that | am an officar or director
of the corporation or the roceiver or trustoe empowered to exacule this roport as required by Chapter 607, Flarida Slatules; and thal my name appoars in Block 10 or Block 11

if changed, or on an atlachment with an address, with all olher ke empowerod.

|

SIGNATURE:

Presidand—

)?é?—j‘ooo

sI&ENATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

> 7/o7 (asv

Usyume Phone #



