FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 03 1 99 7 8 OO am

CORPORATION Sandra B, Mortham o
ANNUAL REPQORT

1997 ¢ fﬁ‘"— OMISION OF ConPORATIONS Secretary of State

DOCUMENT # N96000000639 (2)
COMPREHENSIVE REHABILITATION, INC.

Principal Place of Business Malling Address Hlll’m m ||”I I'mllm IlI” I|"| ||||| "mmll I’lll "”I 'IH ||Il

KINGS POINT PROFESSIONAL BLDG. KINGS POINT PROFESSIONAL BLDG.
15127 CARTER RD.. STE. 106 15127 CARTES RO.. STE. 108
Fue LRAY BEACH FL 33446
DELRAY BEACH FL D BE 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number - . Applied For
E] 26 é)é' - OG Ltl Lf '7¢é _|Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. N $8.75 Additional
I—E‘ -EI 5. Certificate of Status Desirad 0 Fee Required
City & Stato City & Stata 8. Election Campaign Financing $5.00 may 8o
a EI Trust Fund Contribution ] Added lo Feas
Zn Cauntry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] [25] 28] e Florida Statutas JBves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
B 81| Name
J COEL, MARK A 82| Street Address (P.O. Box Number is Not Acceplable)
ATKINSON, DINER, STONE & MANKUTA
1848 TYLER ST. 83
HOLLYWOOD FL 33020 IR FL 55| Zip Gode

11. Pursuant to the provisions of Sechions 617.0602 and 617.1508, Florida Statutes, the above-named corporatian submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hersby accept he appoiniment as registerad
agenl. | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of tegistersd agenl and lise if applicable TNOTE Fogirored Agant Sonere voauned whan rnsiging) - T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 32 g
TIMLE [T DELETE 1A TITLE PR&IDENT - D [T Ehange B Adoion | &5
HAME 1.2 HAME FoRGE LUCE, rEE, Ny
SIRCET ADDRESS vasmeeraomeess | 19127 (g Y AW 46{043 %
G 5127 e LA ath FL F3IVYL _ |8
me [T DELETE aTmE VKERISIDENT - D [(Ttee Fadeon | O
N 22 HAME . ﬁb@fﬂ mgu_’g,ﬂ? mkb
STREFT ADIRG S 2.5 STREET ADDHESS l 5‘, - '7 a,df r’ ( i '9’
[T T 1] DELERE foame 3”6'(’2% ,@r ‘

I i 32HAME ARUC BEF Ngw/ %

NAw o 3.3 STREET ADDRESS | E ] F-; Cav¥r 2ol .

STﬂEE;AILD: i‘m 34, CITY-§1- 2P vl 1,'; g

CITY-S§1- 20 LA -

I LI DELETE 410ME T KE 95 URER = %

A ZNAME Van Y. A,.m
NAME R 0 BE ( mg % (=
e V212 L LA PO
J ¥

44 CITY -8T-2F —
7 Chan, Addilion
?::{Sl = T DELETE 51 TME [T Change. [
|
5.2 NAME
NAME
£ 3 STREET ADDRESS
STREET ADDRESS i . _
- ‘ = i Change Addition
?:::c H T oELeTE B4 TITLE [ ]
AME .2 NAME
N
6.3 STREET ADDRESS
SIREET ADORESS J i
f YT ' ' 7 Elon iy that he
e ith thig fili j Saction 119.07(3)(). Florida Statutes. | further certi .
i j i Iy for the exemplion stated in Sec ot that
14. | do hereby cerlify that the_lnformalion suFt)%“red with this filing s not ke {r{lJe e Pe e fhat my signature shall have tg?].ﬁmi lfaggll ;ﬁ? :;.aasn 'é w]aa ??ngn ,?fr;e
mformam{q‘ l';?lg?t:ﬁ?egro:}g? t!lawre\anggr ;;gfac;:o Qr ! acute this report s required by Cha_pter R .
Iagpnncg?soinlglock 12 o Block 13 if changd, or on an atlachrr} t wih an 3 7
SIGNATURE: X

Daylime Phone & OOTESDS




