-

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Suite, Apt. #, elc.

Suite, Apt. #, ele.

«  PROFT FLORIDA DE PARTMENT GF STATE |
CORPORATION Sandra B. Martham
ANNUAL REPORTY Secretary of State
1996 DIVISION CF GORPORATIONS
DOCUMENT # P93000054922 (8)
1. Corporation Name
REHABILITATION SPECIALISTS OF SOUTH FLORIDA, INC
N MDA ERRAACTR AR
1110 EAST HALLANDALE BEAGCH BOULEVARD 1110 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33317 HALLANDALE FL 33317
us us 3. Cate Incorporated or Qualified 3a. Date of Last Report
_ _ 08/02/1993 05/01/1995
2. Pnncupal Place of Business 2a. Mailing Addre 4. FEI Number Applied For
2] J10A ng_g&{ 5’/»» %] )08 LBLLpsite Koy £ Blvp) 650426725

22] i ]
City & State . City & State
23] 28]

Zp

2] 22 pod ]

Country

Zin

|5 33009 |w]

$8.75 Adsitional

5. Certificate of Status Desirad M
Feo Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added to Fees

Florida Statutes [l Yes CNo

. This corparation has liatility for intangible tax under 8 199.032,

9. Name and Address of Current Registered Agent ’

10.

Name end Address of New

Reglstered Agent

SHIRLEY, MICHAEL

11. Pursuan! 1o the provisje
or registered agent, ¢
familiar with, and

l- |OﬂS d

2o of Floridg

1110 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33317

81 Nameg-

6.

N

Sirejt Address O Box

C R NEL]

83

‘ébézf

Not Adceptan _M_.S&C;
Hallonsdc?d Bey Blod

84

PR SADEL L

FL | %5009

7.0502 and g
CTion 807.05606, Horida Statutes.

71508, Florida Statutes, the above-named corporation submits this statdment for the purpose of changing its registered drfice
wsh change was authorized by the corporalion’s board of directors. | herety aceept the appointment as registered agent. | am

oath; that | am an officer
appears in Block 12 or Bk

SIGNATURE:

14. | do heraby Gertify that the i

SIGNATURE v e e /s Zf/ 94
SigH Tregstorec agz:l and (LG apghian MOTE Fagislerad Agarl s gnahure reg ived whon renstalig) Dl L

12. L. OFFICERS AND DRECTORE N KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE —R— LETE 11TTE [ Change  [_] Additian

NAME ~SHIRLEY, MICHAEL 1.2 NAME

STREET ADIDRESS 13 STREET ADDRESS

CITY-5T-2F PANFATIONFL— 14 CTY-§T-2IP

0t L P‘D ’ DD bEEE 2 1TIILE [) Change  [7] Additian

NAME GOLD, BRYAN 22 NAME

STHEET ADDRESS 1221 NW 101ST AVENUE 23 STREET ADDRESS

CiTY-ST-21P PLANTATIONFL 33322 24 CAY-S1-2P

TLE ‘/ P [] DELETE 3 1TLE [] Change  [] Additon

NAME SAu Léernwver 39 NAME

smeeranvress | {LIO &, HAVAansL Beon BLed | s siweersovss

ovsire | Melgvosel, A S22087  |suwrsw

TME 4 L) DELETE 4 1TILE ] Chenge  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREE] ADDRESS

CHTY-ST- 1P _ ) LAGIY-§1- 2P

TITLE [[] DELETE 5 1TILE [7} Change [ Additon

NAME 57 NAME

STREET ANDRESS 53 STREET ADORESS

CITY-ST- 1P o 54 CHTY-§T-21P

TITLE [ DELETE 6 1TILE [7) Change  [] Additon

NAME £7 NAMF

STREET ADDRESS 63 STREET ADDRI 55

CITY-5T-11P £4CITY- $T-21P

N1/

Duytirie Prion

;ollintasily furnished and does nat qualfy for the exemplion stated in Soction 119.07(3)(K), Flonda Statites, | further
pplemental annual repor is true and accurate and that my signature shall have the sarne legal effact as if made undier
# receiver or truslee empowered to excoule this reporl as required by Chapter 807, Florida Statutes; and that my name

_(edvry-

2290

& ¥

CR2E034 (12/95)



