FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED
' o T FLORIDA DEPARTMENT OF STATE ’
Teevanmmn | May 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1097  DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000051481 (8)

1. Corporation Name

FLORIDA INSTITUTE OF REHABILITATION, INC.

AU

Principal Piace of Business Mailing Address
G/O JUPITER LAW CENTER C/O JUPITER LAW CENTER
CHASEWOOD PLAZA, #30. 6390 INDIANTOWN RD. CHASEWOOD PLAZA. #30. 6380 INDIANTOWN RD.
JUPITER FL 33458 JUPITER FL 33458
3. Date Incorporated or Qualified 3a. Date of Last Report
R, 07/19/1993 05/01/1996
__2. Principa! Piace of Business 24, Mailing Address 4. FEI Number Applied For
1 26| 650476117 Not Applicabis
| Suite, At ol Suite, Apt. #, olc. N ) $8.75 Additional
22] R i?l 8. Certificate of Status Desirag @ Foo Required
__ Oty & Stawe City & State 6. Eleclion Campaign Financing $5.00 may Be
23] L 28 Trust Fund Contribution [ Added to Faes
I Country 2 Country 8. This corporation has Jiability for intangible tax under s. 199.032,
24| e8] 20 30] L Florida Statutes Oves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GUMSON, RICHARD P 81 Name

CHASEWOOD PLAZA - SUITE 30 B2( Street Address {P.0. Box Number is Not Acceptabla)

6390 INDIANTOWN RD.

JUPITER FL 33458 83

8| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclians 607 D502 and 607 1608, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
ofhice gr reg-stered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent famibar with, and accepl the obhigations of, Section 607 0505, Florida Statutes,

SIGNATURE B —
o l\;lg-nl we typeed o prnlag name of registered agem ard titke it applcalde {NOTE: Ragistared Aganl signalure required when rainptating} DATE

12. - QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D L] DELEre +1TITLE [ Change ] Addition &
hawE KASHUBA, DAVID 1.2 NAME 3
sieee) anoress | 708 NIGHTHAWK WAY 2.3 STREET ADDRESS &
eny-si-ze | NORTH PALM BEACH FL 14CITY- §1-2P . &
TInF T DeleTe 21TNLE [ change ] Addition | O
NAME 22 NAME
STRELT AJDRESS 23 STREET ADDRESS
LHY-S1. 7 Z 4 CTY-S1-2P
T [JoELete 3TTLE [Jchange [J Addtion
HAME 3.2 NAME
STREET ADIHESS 3.3 STREET ADDRESS
CITY-51- 21 34 CITY-§1- 2P
T LT DELETE 41MME {1 Change [ Addition
NAME 4.2 HAME
STRELT ADDRESS 43 STREET ADDRESS

| oivestae | LACAY-§1-ZP
e o [T oecere 5.1 TILE (T'change [ Addilion
MEME 5.2 NAME
SIREL! ADDAFSS 5.3 STAEET ADDRESS
orr-sr-ap | = 54 CITY-5T-7P
Tne ' [T DECETE 6.1 TITLE [JChange [T Addition
AT 62 NAME
STRTET AGDRESS 5.3 STREET ADDRESS
ITY - 51- 54 CITY-ST-2P

14. | do hereby certity that the information supplied wilh this filing doos not gualify for the exemption stated in Section 119.67(3)(J), Florida Statules. | further certify that the
informalion indicaled on 1his annual report or supplgaesgntal annual reporkds true and accurate ar:;éhat my signature shall have the same legal effect as H made under oath; that

1 am an officer or director of the corparatiop-<mp, g Irustog o pa to execute this réport as required by Chapter 807, Florida Statutes; and that my name

ety V3 g9 (561) 624 = 1457

\ BIGNATURE AR ; R PHINTE et Dare Dayime Pnano #
BRASRAD




