FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

T

“PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORMIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

|

DOCUMENT #

1. Corporation Name

THE REHABILITATION GROUP, INC.

P93000020755

1135 103 ST
&1

Principal Place of Business

BAY HARBOR ISLANDS FL 33154
us

Mailing Address
P O BOX 546492

SURFSIDE FL 33154
us

FILED

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90006 024 ***150.00

I O

L

i

03/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
pp
(21] | 26] 650395947 " [ T'Not Applicabre
Suite, Apt. #, etc. Suite, Apl. #, etc, . it
v P ;] d 5. Certifcate of Status Desired !} . $8FEZSR$$ZZHGI
City & State City & State 6. Eiection Campaign Financing g $5.00 May Bs
23 28 Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 25 E’ Personal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
GLAUSER, STUART H 0SS :
12910 SW 84TH ST 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33183 B _
84] City F L 85 I Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor
office or registered agent, or both, in the Siate of Florida. Such change was authorized b
agent. | am familiar with, and accept the obfigations of, Section 607.0508,

Y the corporati
Florida Statutes.

poration submits this statement for the purpose of chénging its registered
on's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
L Slgnature, typed or printed name of registered agent and (itle i1 applicable (NOTE: Registered Agent signature required when reinstating) DATE . 6‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE D [ DELETE 11TME [JChange [ Addilion E
NAME GLUCK BEVFHEE 8 EVER LEE™ 1.2 NAME 3
siaeet anoress| 1135 103 ST (G1) 1.3 STREET ADDRESS &
arv.stze | BAY HARBOR ISLANDS FL 33154 T4cnY-sT-2P &
TITLE [J DELETE 21TME [CdChange [ Addition ]
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CIY-5T-ZP
TIME 1 DELETE 31 TME {OChange  [] Addition
NAME 3.2 NAME ) "
STREET ADDRESS 33 STREET ADDRESS
CIY-8T-2IP 34.CITY-ST-2P
TINLE [J DELETE 417TME [IChange [ Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-87-2IP 44 CITY-ST-ZIP N .
TME [ DELETE 517TIMLE [Change [ ] Addition
NAME 5.2 NAME T
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-ZP .
TME [J OELETE 61 TIME [JChange  []Addition
NAME 6.2 NAME '
STREET ADDRESS 63 STREETADDRESS
TY-ST-2P 64 CITY-ST-2IP

SIGNATURE:[ <

Soetice Cvvoe

SIGNATURE AND W'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T t—

NS ISV



