1. Carporation

FILE NOW
< eorm
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Marrwe

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

M25013
ARLENE KAPLAN REHABILITATION SERVICES, INC.

(7)

Puncipa! Place ol Busingss

P O BOX 840938
P.0. BOX 840938
PEMBROKE PINES FL 33084

Mailing Address

P O BOX B40%3E
P.0. BOX 40836
PEMBROKE PINES FL 33084-2333

FILED
Apr 01 1997 8:00am

Secretary of State

R

3. Dats Incorporated or Quatified

3a, Date of Last Repor

2. Francipa Piace o Basness 2a. Mailing Address 4. FEl Number Applied For
2 26] 50-2621008 Nol Applicable
Suite, Apt K, ol Suite, Apl. #, etc.
. T P 5. Certificate of Status Desited | [] $8'75 Additional
22| 27 Foe Required
~City 8 Shale | Cuty & State B. Etection Campaign Financing $5.00 May Be
2] o 28] Trust Fund Contribution Added to Fees
R Country i Country B. This corporation has hability far intanglble tax under . 198.032,
24] 25| o |eel [30] Floridla Statutes Oves RNo
i 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl N

KAPLAN, ARLENE ame

671 S HOLLYBROOK DRIVE #101 B2| Sireet Address (P.0. Box Number is Not Acceptabla)

PEMBROKE PINES FL 33025

83

B4 Cuy

FL

85

Zip Code

11, Pursiant {o the provisions of Soclions 607 0502 and BO7. 1508, Florida Statutes, the al

bova-named corporation submits this statement for the purpose of changing its registered,
office o registerod agent, or both it tha State of Florida, Such change was autharized by the oorporation’s board of directors. | hereby accept the eppolmment as registered
agent. | am taruliae wath, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE o TS
Sopen s e o peeredd i sl et agent wd BIc 7 appheable {NOTE: Regesterad Agent signalure required when reinstabing) ) OATE
K OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] pSD 7 DELETE 14T ' [T Crange [ Adutition
hAN KAPLAN, ARLENE 1.2 NAME
swieraoneiss | 871 S HOLLYBROOK DR #1014 1.3 STREET ADDRESS
-5t 211 PEMBROKE PINES FL 14 Gy SE-2IP ' : .
TR | ST 21T L Crange L] adation
hadse 2.2 NAME
SIBELL ADIRE 5 2 3STREET ADDAESS
CTi-51- A o 2 4CIY-§1-2p
v [ oecere 21TIME . Change [ Addilion
s 32 NAME
SIREET AR A 3.3 STREET ADDRESS
LHY -81- A 34.CINY-51-21
T T T DeLETE 41TIILE L] Crange L1 agaiton
NAME 4. 2 NAME
SIRFES AUDRES 43 SIREET ADDRESS
CHy-57. 7w 44CHY-8T-2IP
e I DECETE 51 MILE , [T change ] Addition
hAME 5.2 NAME
STReHT ADORESS 5.3 STREET ADDRESS
GiY-51 2k 5.4 CITY-5T-2P
T BIEGER 1 TLE L3 Change [T Additien
HAR: 6.2 NAME
ST420 1 ADDRESS 6.3 STREET ADDRESS

Gy 51417

iformation ne L
| am an officer o direclor of the corporalian or the racaiver or tr
appreacs in Boack 12 or Bloc

SIGNATURE:

64CITY-5T-21P

if changeo, or on an atlach)

14, [ doherchy corify haf 196 mtormation suppliod with 1his Ting does not quality

| with an,address.

or the exemption stated in Soction 119.07(3)(1), Florida Statutes. | further certify that the
scated on thes annual reporl or supplemental annual repor is true and accurate and that my signature shall pave the same legal effect as if made under oath; that
tee empowerad to execute this report as required by Cifapter 07 Florida Statutes; and that my name

ING OFFICER OR DIRECTOR

3/25/9F (‘?7’5’)%”"’4‘1

Date Disytine Fhong #

/

CR2E034 (9/96)

=

o




