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ARTICLES OF INCORPORATION F”_ED
OF COMPREHENSIVE REHABILITATION, IN%B FEU .G P &329
(o corporation not for prorit,iﬁEC“EﬁUh'Cﬁsrarp
aLLAHﬁSHEE,FLORMh
ARTICLE X
CORPORMT'E NAME
The name of the corporation gshall be: COMPREHENSIVE
REHABILITATION, INC.
ARTICLE II
PURPOSE

The purpose of the corporation 1s to own and operate a

Medicare certified comprehenasive outpatient rohabilitation
facility.
ARTICLE III
MEMBERS AND DIRECTORS
The qualification of members and directors and the manner o.
their admission shall be determined under and pursuant to the
bylaws of this corporation,
ARTICLE IV
INITIAL REGISBTERED AGENT AND REGISTERED OFFICE
The corporation's initial registered agent and registered
office in the State of Florida shall be:
Mark A. Coel, Esq.
Atkinson, Diner, Stone & Mankuta, P.A.

1946 Tyler Street
Hollywood, FL 33020




ARTICLE V
MAILING ADDREBS
The initial malling address of the corporation shall ba:
Kings Point Profecassionsl building
15127 Carter Road, Suito 106
Dolray Doach, FL 33446
ARTICLE VI
DIRECTORS
This corporation shall have that number of directors as sat

forth in the corporationts bylaws; provided, however, in no evont

shall such number be less than three (3).

ARTICLE VII
BYLAWSB
The bylaws of the corporation shall initially ba adopted by
its directors, and shall thereafter be adopted, amended or repealed
by its directors or its members under and pursuant thereto.
ARTICLE VIII
INCORPORATOR
The names and post office addresses of the Incorporators
executing these Articles of Incorporation are:
George Luck, M.D.
¢/o Boca Raton Community Hospital
Pain Management Department

800 Meadows Road
Boca Raton, FL 33486




Bruco Borenaen, M.D.
7431 Wost Atlantic Avonue
Dolray Beach, FL 33446
Robaert Mollman, M.D.
5210 Linton Doulevard
Dalray Deach, FL 32484
Tha undersigned Incorporators, for the purpose of forming a
corporatlion not for profit under tho laws of theo State of Floridn,
do make and fila thosa Articles of Incorporation, hareby doclaring
and cartifying that the facts stated are true.
Lt s
Gﬁ}fgﬁ Luck, M.D.

S

Bruce Lerenson, M.D.
ol
Rdé%rt geliman, M.D.




CERTIFICATE DEBIGNATING PLACE OF DUDINESB OR DOMICILE FOR THE
GERVICE OF PROCEDS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESHS
MAY BE BERVED

In compllance with Sactions 48.091 and 617.0501, TFlorida
Statutes, Comprehonsive Rehabilitation, dasiring to organize or
qualify under tho laws of the State of Florida, with its prinocipal
place of business at 15127 Carter Road, Suite 106, Delray Beach,
Stato of Florida, has named MARK A. COEL, ESQUIRE, located at 1946
Tylor Stract, City of Hollywood, State of Florida, as itse agent to

accept sorvica of procaess within the state Of';lgiida?[
a

L
SIGNATURE:Z)/ V/// /

Ge §g¢ Luck, M.D.
Antdrporator

DATE: [ 13} 7((1
/7

DATE:

L
SIGNATURE: &) AT

Bruce Berenson, M.D.
Incorporator

DATE: -394

SIGNATURE: W j’%M(A/

Robert Mellman, M.D.
Incorporator

DATE: -2-91




Having beon named to acoopt sorvice of process for tha
above~stated corporation, at the place designated in this
I heraeby acknowledge that I am familiar with the

Cortificata,
obligations of such positlon and agree to act in this capacity, and

I furthor agroe to comply with thoe provisions of all ptatuton
ralative to tho propor and complete parformancge of y—dutiuat:>
SIGNATURE+="7 ; e
MARK A. COEL
Registered Agent

DATE: o {\C\\QG
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MARK A. COEL, P.A.

o Forhda professtonad asseciation

"N96o90gL063 7

Mark A, Coel, 1D, LLLM. Pavsidential Clrele
- 000 Hallvwerod Bhvd,

Suite 350, North Tiwwer
: Hallywood, 1L, 33021
?:J{.I'IH» ) - ‘ 1el, (954) 8931770
!:;ﬁ,_,_'u_lg_‘?: St dember 2, 1997 Fax (954) 8931771

Nerpt , 200N E 2RSS0 - — 0
Florida Department of State —(19/05/97--01054--007
P.0. Box 6327 $AR4¥35,00  4444435.00

Tallahassee, FL 32314
Re:  Change of Registered Ayent Office
To Whom It May Concern:

Enclosed is n Change of Registered Agent Office for Comprehensive Rehabilitation, Inc, Also
enclosed is un additional copy of sume to be file stamped snd returned 1o me,

Please call me dircctly at (954)893-1770 with any questions.

Thank you for your assistance.

Sincerely,

Christy Erdman, Assistant to Mark A. Cocl

lcme
Enclosurc




CHANGE OF REGISTERED OFFICE FILEp
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or sec tP -5 M g 59
CRETARY v
REHENSIVE REHABILITAT ALY v 57
COMPREHENSIVE REHABILITATION, INC. /1-53!;& ;.Lomm
L] ‘ ,
In compliance with Section 607.0502 of the Floridn Statutes, the following is submiticd:
1. The nmne of the comporation is Comprehensive Rehabilitution, Ine., a Florida

corporation,

2, The street address of its current registered office is 1946 Tyler Street, Hollywood,
Florida 33020.
3 The street address to which the registered office is to be changed is as follows:

4000 Hollywood Boulevard
Suite 350, North Tower

Hollywood, FL 33021
4, The name of the corporation's current registered agent is Mark A. Coel, Esq.
5. The street address of the corporation's registered office and the strect address of the

business of its registered agent, as changed, will be identical.

6. The change of address of the registered agent's office has been communicated to the

corporation by written notice,

/__\
— ==

Mark A. Cocl, Esq., Registered Agent




