—" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 08, 2004 08:00 AM

DOCUMENT # P00000069971 Secretary of State
bén'??{hﬂl)a;;EDlC REHABILITATION INSTITUTE OF
FLORIDA, INC.

Principal Place of Business Maiting Address
1420 SOUTH FEDERAL HiGHWAY 1420 SOUTH FEDERAL HIGHWAY
HOLLYWOOD, FL 33020 ' 7 HOLLYWDOD, FL 33020 ’

AR RO

1182004 Nc Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE & P Fomo For

65-1034396 Mot Applicabie

5. Certificate of Status Desired O gese'gilﬁ?edfim|

6. Nams and Address of Current Reglstered Agent

LANGONE, MICHAEL A MD
1420 SCUTH FEDERAL HIGHWAY DO NOT WRETE

HOLLYWOOD, FL 33020 o IN THIS SPACE

8. The above named entity submits this statement fcf trie purpose of changing iis”registered offic;ez_ér_regist-e}ed ageni, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATUARE
Signature, Typed or printad name of regisiered agent and tilfa If applicable {NOTE Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 8. Biection Campaign Financing™_  $5.00 May Be
After May 1, 2004 Foa will be $550.00 Trust Fund Contribution. O Added toFess
10. OFFICERS AND DIRECTORS | - ————————
TALE DPTS
N LANGONE, MICHAEL A MD . J,UUﬂDUUUE’UEES
STRZET ADDRESS | 1420 SOUTH FEDERAL HWY 03/08/04-801 16~019 150.00
GITY - 5T-2IP HOLLYWOQQD, FL 33020 - o -
TITLE
RAME
STREET ADDRESS
A i - o
TIRE ’
NAME l
STREET AGDRESS

DO NOT WRITE

 INTHIS SPACE

HAME
STREET ADDRESS
Gy -81-21F

TIEE

NAME

SIREET ADDRESS
Gty -Si-21

THLE

BAME

STREET ADDRESS
Civy-5T- 2P

12, | hereby centify that the information supplied with this fifing does not qualify for the exemption stated in Section ?19.07?3){:), Figrida Statutes, | iurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢f the corporation of the recelver or rustee empowsred tg sxecute this report as required by Chapter 607, Florida Statutes, and that myname appears in Biock 10 or Block 11 if
changed, or on an altachmgnt with an address, with alf other like empowered.

SIGNATURE: ﬁ/i";’““‘ - , - - e I$E 20230

SIGNATUREMRD TYPED Off PRINTED NAME OF SIGNING GFFIGER OR DIREGTGR Taylime Phone




