A

| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT _
CORPORATION
ANNUAL REPORT

1996

AL ST FLORIDA DEPARTMENY OF STATE
Sandra B Martham
Secrelary of Suate

DWISION OF CONPORATIONS

(2)

PREMIER REHABIILITATION CENTERS OF FLORIDA, INC.

DOCUMENT # p24255

1. Corporation Name:

Principal Place of Business Ma:ing Address

7375 SW. 120TH STREET
MIAMI FL 33156

7375 SW. 120TH STREET
MIAMI FL 33156

OO TR TMTACHOR

3 Date Incorporaled or Qualifiea

05/11/1989

3a. Dato of Last Reporl

04/24/1995

2. Principal Place ol Busmess

2a. Mailing Address
21 26]

4. FEI Humber

04-3049412

Suite, Apt. B, elC

22] . j27]

Suitc, Apt #. elc.

[

$8.75 Addihonral

Certificale of Status Desired !
5 et " e Fee Required

City & Siate

6. Elechon Campaign Financing
Trust Fund Contributian

(]
- $5.00 May Be
D Added to Fees

Cily & State N
23] o 28]
Courtry

24] 25| 20]

Zip pdle] Cauntry

30l

8. This corporation has haby ity for intangin'e tax under s. 193 052
Florida Statutes Yes No

9. Name and Address of Current Registered Agent

10, Name and Address ot Ne[ﬂegiﬂg}ﬂt_jﬁgﬁrﬁt’;_ o

JM REKSHAN

81| Ngme
| STeve Lydod

Ldl

11207 S DIXIE HWY 82

MIAMI FL 33156 |
83

Sreet Address [B.Q Box Numbargs Not Acceptable) T
i \yie.) A} Lﬁmﬂ |
.

.

B4 C”MO\KR

FL 4586

agent | am fanulisL.silg_and accppl e ohigatinns of Sectgn 607 0505, Florida Stalutes
- e o s
SIGNATURE _ fz" 24 "’{\a.. ki&’ ql‘—v,,,,.

11. Pursuant 1o the provisions of Sections 607.0502 =nd 607.1508. Flonda Stalules, the above named corporalion submits this statement fo the purpose of changing its regisicred
office or reg stered agent. o botn, in the State of Flonda Such change was autharized by the corporation’s board of drectors | horelyy accept the appainkment as ragistored

1o 7 Rt § et 3 T ! NOTE Meg e &R R 1 sgnals e i aheo st e P
12 { Of T/CEFE AND DIRFGIORS 13. ADDITIOMSISHANGES TO OFFICERS AND DIRECTORS IN 12 -
TLE PST 7 [T oriete T1TILE T T W eange [ aitor
HANE GOLDSTEIN, STANLEY M. 12 WM
sreert anoagss | 40 MECHANIC STREET L3St anoeess | g0 Towel Po
Ty -5T- 2P FOXBORO MA | ACIFY -ST- B Newtew. MR 03l Ly
TITLE D T oeeeie Z1TILE [uf Crangs [T Addion
NAME GOLDSTEIN, STANLEY M. 22 NAMSL
sreecraooness | 40 MECHANIC STREET 23STHET A00RESS | S0 T wer b (7S
CITy -5T- 2P FOXBORO MA som-size | MNewdow. Mt G21LY
TILE AS ] oecere 31 Tk L] tnhawge D Addid sen
NAME WEILAND, ROBERT A. 37 NAME
sweeTaooress | 400 ATLANTIC AVE. 23 STAEHI ADDRESS
CITY-ST- 2P BOSTON MA 34 CITY-ST- 2P -
TITLE [ ] oeuete PRI (] Crangs [ ] Adatian
NAME 4 2NAME
STREET ADDRESS A3STRIFT ADORESS
CITY-S7-2P 440TY-S1-2P |
TITLE [ ] pere 51THLE U] Change [_| Agduion
NAME 2 NARM
STREET ADDRESS £ STAEET ADIRESS
CITY-Si-2I 540117512 ]
TITLE U] oeeete E11ITE [T craras [_] Adawen
NAME €2 HAME
SIREET AUIDRESS &3 SIREET ANDAESS
CHTY-S1-2P £4 017 51 21P

thal my nanie appears in Bock

SIGNATURE:

Bock 13 1E changed or on

PED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14. 1 do hereby certify tha! the informanon sapphed with this filng iz voluntar ly furpished and does not guahty for the exzmphion stalod i Sechon 118 07(3ik) Florida Statu*
further certfy that the: infareistion neicated an th s annual repart o supplemental annual report s true and accuarate and that my sigrature shal have tho same legal ofle

©
made under gath, that | ar ar olficer o director of the Gorporation o e recewer or truslee empowered W exacute 1his report as radured by Chapter 617 Floncda Suatates, antd
an attachment w th an address

Srantey M- Qolbstew ofplie

tas

Lr-37-2227

[ Pinue B

i

CR2E034 (3/96)




