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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine K aris .
Secretary of State
CIVISION O ORPORATIONS

REHABILITATION SPECIALISTS OF SOUTH FLORIDA, INC

Maifing Address
1139 § UNIVERSITY DTR

Principal Place of Business

)7 E HALLANDALE BEACH BLVD

HALLANDALE FL 33009 STE 201
us PLANTATION FL 3334
us

DO NOT WRITE IN THIS SPACE

Ta’ Date Tﬁioorrporaled or Qualied

2. Pincipal Place of Business Za. Maling Address - & FEtNumber T T T T TApslied For |
7 . ... i 650426725 =~ [ |NotAppiicabie |
Suile, Apt. #, elc. Suite, Apt. #, elc, B
—I A P 5. Certifcate of Status Desired O $8'75 Adqmonar
22 Fee Required
City & State City & State 8. Eleclion Campaign Financing 0 $5.00 May Be
23] 28] I - J Trust Fund Contribution " AddedtaFees
Zip Counlry [ 2w __ Country 8. This corporation owes ihe current year Intangible
24 25 29] sl | PersonalproperyTax [lves [INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
Name
LERNER, SAUL O R
cm m SPEC 82| Streel Address (P.O. Box Number is Not Acceptable)
207 E HALLANDALE BEACH BLVD - T T T T T T T T
HALLANDALE FL 33009 e I
84| City FL [85 Zip Code

1. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for ihe purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e
Signature, typed of prinled name of registerad agent ard e If apphcabla (NOTE Regislered Agent signature raquired when reinstating) DATE

12. OFFICERS ANDDIRECTORS 13 """ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _|

TILE vOP [T DELETE 11 T1LE ' - ) ClChange  [1Addition

NANE LERNER, SAUL 12NAME

seetaporess| 207 E HALLADALE BEACH BLVD 13 STREET ADDRESS

CTy-ST-2P HALLANDALE FL 33009 N £27 . S

mE VDT ] DELETE Z1TITLE [JChange [} Addtan

NAME WALSH, THOMAS F 22 NAME L L L | P - }Ur—g_ml.;

smeeranoress| 1133 S. UNIVERSITY DR., #201 23 STREETADDRESS T T - lg(%%&'% =S
[orv.srze | PLANTATION FL 33324 o hewemesize o k450,00  soekx]50.00 |
W I DELETE 31 TmE [JChangs L[] Addilion

RAME 32 NAME

BTREET ADDRESS 3 3STREETADDRESS

oy 87-20 e RueomesTze | )

TILE [J DELETE LI TILE ClChange [ ]Addition

NAME 4. 2NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-§T-2% 4.4 CITY-ST-2P _ e

TmE [ DELETE S1TIE [DCnange [ Additan

NAME 5.2 NAME

STREET ADORESS 53 STREET ADORESS

CTY-ST-2¢P S4CTY-8T-ZIP

TmE ) DELETE E1TITLE S T DOtnange [ Addition |

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

Y. 5T 29 o gqcmvestze | o |

14. | heraby certify that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3Ni). Florida Statutes, | further certify that thé'iwa

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath, that 1 am
officer or director of the corporation or the receiver or frustee empowerad to executs this report as required by Chapter 607, Florida Statules, and that my name appears in

Block 12 or Block 13 if changed, or on an a

SIGNATURE:

//,

TURE AND TYFPED OR PRIN

hment with an address, with all other lika empowered.

Jﬁ@é&ﬁ‘" o

TED m\és OF SIGNING OFFICER OR DIRECTOR

 ohufrs

CRZEQ34 (11/98)



