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FILE NOW: FILING FEE IS $61.25

1. Corporation Narme

COMPREHENSIVE REHABILITATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION BSandra B, Mortham
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS
POCUMENT # NS6000000639 (2)

Principal Place of Business

KNGS POINT PROFESSIONAL BLOG.
15127 CARTER RD., STE. 106

Mailing Address

KINGS POINT PROFESSIONAL BLDG.
15127 CARTER RD.. STE. 106

O O

3. Date Incorporated or Qualified

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
4. FE! Number Applied For
65-0644746 Not Appiicable
|2 Principal Piace of Business 2a. Malling Address . : 5 Additional
2] 15127 Carter Road ] 15127 Carter Road 5. Certificate of Status Desired C sBF“ Hequir:jna
Sulte, Apt. ¥, elc. 3 Suite, Apt. #, elc. ’ 8. Elaction Campalgn Financing $5.00 May Bo
= RU n’f’ 1O [27] SJ[ {/ ¢ {0/ Trust Fund Contribution Added 1o Foes

& Stat
El cliitiyelragv Beach

City & Stale
28] Delray Beach

Yes [s]

7. Is this nonprofit corporation a homeowners assoclation?

Zip Country Zip Country 8. This corporation owes or has paid the currgnt yaar Intangible
24 33446 ;' 0 33446 ;l USA Persona:):roperty Tax due Ju:e 30. Ya’; C l&o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COEL, MARK A ESOQ. 2| Stest Address (P.0. Box Number is Not Accepiabia)
4000 HOLLYWOOD BLVD.
SWNTE 350, NORTH TOWER L]
HOLLYWOOD FL 33021 84| City

FL IBSI 2Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the pur,
offica of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 817, , Florida Statules,

sa of changing its registerad

SIGNATURE Signature. typed o printed name of raglstered agant and titla ¥ applcable {NCQTE: Ragistered Agen] signalwe required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TrLE PD T DELETE 11TITLE Cdchange (] Addition
RAME LUCK, GEORGE MD 1.2 NAME

smeevaoress | 15127 CARTER RD SUITE 10t 1.3 STREET ADDRESS

CvY-S1-7Ip DELRAY BEACH FL 14 CITY-51-21P

TME vPD ] DeLeTe 21 TITLE LI changs  [J Addition
MAME MELLMAN, ROBERT MD 22 NAME

smeevaooress | #5127 CARTER RD SUITE 101 23 STREET ADDRESS

STy - 5T-2¢ DELRAY BEACH FL 2.4 CITY-$T-7IP

ME [ [T oELETE 31 TILE S/D St Change ™ [J Addition
NAME BERENSON, BRUCE MD 32 NAME Bruce Berenson

streeTaooress | 15127 CARTERR ROAD SUHTE 101 sasTReetappress | 15127 Carter Road, Suite 101

CITY-§1-2P DELRAY BEACH FL 34.CITY-51-2P Delray Beach, FL

TITLE T L] OELETE SATALE L Change L1 Andition
NAME MELLMAN, ROBERT MD 4.7 NAME

smeetanoress | 15127 CARTER RD SUITE 101 4.3 STREET ADDRESS

CiTY-S1-2P DELROAY BEACH FL 44 OITY-ST-ZP

TME T DELETE 51TTLE L Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1-29 5.4 CITY-5T- 2P

TmE 3 DeLETe B4 TITLE [JcCrange [ J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Gy 57-29 84.CITY-ST-2IP

L7 N hereby certify Ihat the information supplied with this fiting does not qualify for t
indicaled on this annual reporl or supplementat annual repon is true and accurate and t
officer or direclor of the corporation of 1he receiver or trustee empowarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changgd, or on an attaghment with an
/A
o .

| SIGNATURE:

ddress.

he exemﬁ)ﬁon stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

i-.-?‘f.'l'*!‘-@fcﬁao P. Lock ;Jml‘?% 45;"5/$qu9‘7

Apr 01 1998 8:00am
Secretary of State

CR2E037 (10/97)




