PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAHTMEQLQE STATE
FOR Glenda E. Hood
Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P02000096742

1. Corporation Name

COMPLETE REHAB SERVICES, INC.

Mailing Address
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Principal Place of Business

16206 HUNT-GLUB-EANE
-PALM BEACH-GARDENS-FL-33418

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

At 8: 58

"y OF STATE
e FLORIDA

L

i {—i\ {P';'Tf

DAL O

TSR AT Ry

A g
itk

S

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. '?ats InBcorporate_d ?:rl Q.Léaiified
o Do Business in Florida

Suite, Apt. #, ete. A < " Suite, Apt. #, etc. 09/04/2002
[500 A Dyt & /A]Yo’bb 5. FEI Number Appliad For

City & State 53 - / City & State- - - )

: é&r,zﬂﬁ/\m 56/40%(@2 A \-5/4/77 - - RA-38 70640 A —
35 4‘0 ! C°U/m£6 ’ o Courtee. CERTIFICATE OF STATUS DESIRE } or 2 e ata o ‘

7. Nam:as and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. | certify that | am an officer or director or the receivar or trustee smpowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
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COMPLETE REHAB SERVICES, INC.

1500 North Dixie Highway, Suite #205
West Palm Beach, Florida 33401
Phone No.: 561-622-4249
Fax No.: 561-622-8087

October 8, 2003

Glenda E. Hood, Secretary of State
Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, Florida 32314-6327

Re: _Complete Rehab Services. Inc.
__ 22-3870660

Dear Ms. Hood:

Enclosed please find Application for Reinstatement. This is the first notice received this year for our
Annual Report. We moved from Palm Beach Gardens October 10, 2002. According to our accountant
he filed a change of address with the state approximately six months later.

We would appreciate your waiving the reinstatement fee since this is the first notice received by us.

Your help in this matter would be greatly appreciated.

incerely yours, ; -

Grace D. Rotondo
*  Office Manager
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