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FILE NOW: FILING

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

REHABILITATION SPECIALISTS OF SOUTH FLORIDA, INC

Principal Place of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

T

oo Lt

1190A HALLANDALE 8CH BLVD 1110a HALLANDALE ECH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 08/02/1993
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Mumber Applied For
il 207 &, Haccawpas Bencw B 1133 S, Unwasivy Pre Heae g 65-0426725 Not Applicable
itg, Apl. 4, atc. Suite, Apt. 4, elc. it
Sulte, Ap ot - uie Ap ele 6. Ceriificate of Status Desired D $8'75 Adc!ltlonal
E‘ 2ﬂ Fee Fequired
City & State | Ciy & Stale F— 6. Electlion Campaign Financing $5.00 May Bo
23| (ALLANDALEY Fe ) 28-] ?MN'I"A‘T!M e Trusl Fund Contribution Added to Fees
Zip Country _Zip Country 8. This corporation owes or has paid the current year Intangible
24 3306 7 Eﬂ o _ﬂl _3__’? -+ EE] Parsonal Property Tax due June 30. ves [Ino
'g. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
LERNER, SAUL 81] Name
cfo REHAB"- SPEC. 82( Sireet Address (P.O. Box Number is Nal Acceptable)
1110-A E. HALLANDALE BCH BLVD
83
HALLANDALE FL 33009 207 &, Noawawdaws Bosce Buvd
B4 City 85| ZipCode
_— Nacropa FQ Y00 ¥

11, Pursuani 1o the provisiops

office or registaped ams
agent. | am fal V

Shok
oth,
cept the obl

1 -‘ /'-'

in the: Stale olf lorida. Such change was authorized b

Gns 607.0502 agd 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its regidtered
y the carporation's board of direclors. | hereby accept the appointment as registered
afions of, Section 607.0606, Florida Statutes. .

o

/21 /55
! /

CR2E034 (10/97)

it

SIGNATURE " _ Sl - . S

Slonature, Typced or prnted name of tegeered azent el Bie A apphcstee (NGIL Registared Agent signature reguired whon reinstatng) DATE
12, OFFICERS AND DIRFCTORS 13, ADBITIONS/CHANGES TO OFFIGERS AND DIREETORS IN 12
TILE VO [T orieme TITITLE vor T#H Change [ Addition
NAME LERNER, SAUL 12 NAME
sroeeraooness | 1110A € HALLANDALE BCH BLVD s | 207 8. Hacavons Rosck Buo
CiTv-§T-2P HALLANDALE FL P 14CTY-81-2IP HaveAvpas, Fe. 33009
e BOVP TFOeLETE T ’ " Change [ Addition
RAME SEIDENSTEIN, BRUCE 22 NAME
seevaporess | 1910 E. HALLANDALE BEACH BVLD. 23 SIREEN ADDRESS
CITY- §7- 2P HALLANDALE FL 2 4TIY-ST- 7P ) .
TMLE T oecete 31 TITLE \(/ D/ T " [ Change & Addition
NAME 3.2 NAME “THomas ¥ wWaLsi -
STREET ADDRESS aagr aooness | N B P Fo UNIVERE LYY pr*az i
£Y-5T-2P o wsarvste | Poanmariod , Feo 3372
M -~ [T OrTe 41TIILE ¥ [l thange L] Addition
MNAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ITY-$1-2IP A4 CITY-ST- 7P
THLE [T creete 51THLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALIDRESS
CiTY-S1-21p o 5.4 CITY-ST- 2P
TME RIS 6.1 TILE CTchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ChyY-St.2P 6.4 CITY-51-2IP

indicated on this annual roport or su
ofticer or diragtor of the carporation
Block 12 or Block 13 it changod.

F. 1T . SSFLIEI.' =

COIVCLAT TTUSICE amip

14. | hereby cerlify that the information supplicd with this hling does not gualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
prlementa) annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an
ned 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

//Cf/l_../ /‘;‘P



