2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Le0585 Mar 24, 2008 08:00 A
1. Enlity N
ity Name Secretary of State
BROWARD INSTITUTE FOR PHYSICAL
REHABILITATION, INC.
Principal Place of Business Mailing Address
3230 STIRLING RD 3230 STIRLING RD
UgLLYWOOD o e Hll“l” |‘| |'H“|‘|‘ |H|’ MI‘ |H“’I!‘ Ill“ I‘l” Illlmlu |‘|H||H’ I"‘
2. Pringipal Place of Business - No .0, Box # 3. Mailing Adcress
Sune, Apt. #, e1c. Suile. Apt i, BiC. 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0184636 Not Applicanie
I Sung Z Cex iti
Zp Cauniry » Loty 5. Certficate of Status Desirad O E{g‘.gilﬁféjénonaf
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PLOUCHA, LAWRENCE M ESQUIRE —
C/O ATK|NSON, D|NER, STONE & MANKUT Sereer Address (P.O. Box Number is Not Acceptable)
1 FINANCIAL PLAZA, SUITE 1400
FORT LAUDERDALE FL 33394

City FL 2ip Code

8. The aoove named eriity submits this statement for the purpase ot changing its registered office or registered agent, or totn, in the State of Florcia. tam farndiar with, and accept
the cotigalions ot registered agent.

SIGNATURE

Grgnatzre Lpad of oo vame o seees omd et e Lee | ueptcane AUTE FEQISI00 AZEM 1ol 1’ FeIrnes wior ror-Lihi.g DATE

-FILE'NOWI!! FEE!IS$150.00" -
May-!1=,"2008 Fee wm Be 5550.00

9. Elgction Camoaign Finaremg — $5.00 May Be
Trust Fund Contrioution.  [] Added to Fees

10. OFFIC)ERS AND D\BECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE, DP [J peete TInEe Lnnnanaceo0d [J Crange  [_] Addition
NAME MENDELSOHN, JAY S. NAME N4 /A% N5-anaas-004 150, 00

STREET ADDRESS | 3230 STIRLING ROAD STRFEY ADDRESS

CITyY-§1-7° HOLLYWOQOD FL CITY-§1-21p

TME ST [ Davete TINLE [ change 3 Additon
NAME MENDELSCHN, JAY S. HAME

STREET ADDRESS 3230 STIRLING RD. STRFFY ADGRESS

CITY-51-21P HOLLYWOOD FL Cily-51-21p

TITLE 7 peete TIME [ ctange 3 Addition
HAME HAkAE

STREET ADGRESS STREET ADIHESS

CITY-57-27 CIFY-5T-7P

MLE O Didele: TIfLE I change [ Acdition
NAME . HAME

STREET ADDRESS STAEET ADIRLSS

CITY-51. 2P CITY-31-20P

TITLE * [ Delete TRE . [ ctiange [ Acdtion
NAME NAML

STREEY ADDRESS STREET ADDRLSS

GITY.ST-2PP CITY-$1-21

TITLE [ pelate TLE [JChange ] Addtion
NAME NEME

STREET AGDRESS STREET ADDRESS

CItY-St-2° CITY-51-21P

12. | hareby certity that the inforenation suoglied with this filing does nct qualfy for the exemctions contained in Section 119. Flerida Staiutes. | further certiy that the information
indicated on this report or supplemental repart is true and accurate ana that my signatura shall hava the sams legal etec: as f made undar oath: that | am an officer or director
of the corporation or the recever or trustee empowersd 10 execuie this report as required by Chapier 607. Florida Siatutes; and that my name appears in Black 13 or Block 11
if changed, or on an attachment with an address, with all other like empowere.

SIGNATURE: L, /%L 3/)0/"5” f?féi\%s - Soc0

SGNATURE AND T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Gayzma Fnore »




