JEMENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T womeemmeroewe | Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # L99464 (4)

1. Corporation Name

éVENT URA COMPREHENSIVE REHABILITATION CENTER, IN

AT

Principal Place of Business Maitiing Addross

% SEMET. LICKSTEN. MORGENSTERN & BERGER % SEMET. LICKSTEIN. MORGENSTERN & BERGER

S0ALHAMBRAGIRCAE B0~ ——— P-ALHAMBRACIROEEwITE- 10—

LORA-GABUEQ=FE09H 04— «=GORAN-GABEES P IITH DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/10/1990

. 2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
- Il 26] 650215005 Nat Applicable

Sulte, Apt. #, atc. Suite, Apt. #, etc. $B.75 Additional

CELWS S 3 1y L B 00 S 2 WSSE (7] Creosan e O Pl
'2—3| /L{I 2 | E/_E' ';;I MA'MJ )F/{.}. Trust Fund Contribulion 0 ded 1o Fess

City & State P City & State | 8. Election Campaign Financing $5.00 may Be

Country Country 8. This corparation owes or has paid the currenpyear Inlangible
;II ﬂ /3/ ;;' _l @3 /31 30 Parsonal Properly Tax due June 30. s [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

GORDON, HOWARD W. 81| Name
82| Street Address (P.O. Box Number is 231 Accaptable)

SUFRept—-— o S 5! L

CORMnIASRES- 3454 > Var 88
84| City 85] Zip Code

/iy FL =23/3/

1afutes, the above-named corporation submits this stalement for the purpase of changirg its registered
e was authorized by the corporation's board of ditectors. | hereby accep! the appoinimen! as registered
.05k, Florida Statutes.

11. Pursuani to the provisions of Se
office or registered agenl, or
agent. | am familiar with, an

SIGNATURE

CR2E034 (10/97)

Signture, lypﬂ of printa (N(m' Ragistored Agent signature reauiraa whon reinslating) DATE
12. &~ OFFICERS AND DRELTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P U] oelETe 1.1 TITE Dekto /}N?/‘M/f 7. ladthange [T Addition
NAME DORTO, ANTHONY J. 12 NAME ¢
sTheet apokess | € 201 AUHAMBAA CIRCLE vasweeraonmess | €0 (00 SE&E P L
crv-sr-ze | ~CORACOABESPH 14 CITY-S1-21P Myain ; FiL 232 /{ /
WL DS T DeLETE 21 THLE FeLy 2 -, mKit [ Change L Adattion
HAME FELIZ, MIRRIAM 2.2 NAME m*
swestaooress | —OO 20 TAEHAMBRA CIRSLE-SUITE-4299 momss | (0 {00 5E 274
OITY-ST- 2P ~QORAL GABLES FL 2 40iTY-S1- 21 Migmy ,F L =213/
e ] petete 3 TIILE 7 [T change [ Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CTY-57- 2P 34.CITY-51-21P
e [T oeeere 41T [T change ] Addition
NAME 4 2 NAML
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7P 44CTY-5T-2
e L] beLere 51TMLE [JChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-5T-2P 54 CIIY-S1-2IP
TITLE [T oeLere 61TILE T change ] Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-S1-2P 6.4 OiTY-5T-2IP

14. | hareby cerlify that the infarmation supptied with this 1iing does not quality or the exemﬁhon stated in Section 110.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report ar supplemental annual repott is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or diractor of the corporalion or the raceiver or trustee ompowered 1o execute this report as required by Chapier 607, Florida Statules; and that my name appoars in

SR

Block 12 or Block 13 if changed, or op an atlachment with an aﬁss ] }
Y 4 T Y \, A\X#—; a1 {G @ 3 ot~ 39 40T



