FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT | - -
Como o FLORDADEFATEHT OF STAT: May 12 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 Lo
DOCUMENT # P94000010166 (4)

{. Corporation Name

COMPREHENSIVE MEDICAL REHAB OF PALM BEACH, P.A.

s NN N

.| 855 N MLTARY TR, 655 N. MILITARY TR,
: SUME 7 SUITE 7
: WEST PALM BEAGCH FL 33405 WEST PALM BEACH FL 33415-1305
; 3, Date Incorporated or Qualtied | 3a. Date of Last Report
: 02/08/1994 . 04/25/1996
W 2. Principal Placae of Business 28, Mailing Address 4. FEI Mumber Applied For
e 26 650467448 Not Applicable
ite, Apt. #, . Sulte, Apt. #, . it
- Suila, Apl. ¥, eic - wites, Apt. #, ote 5. Certficato of Status Dosved [ $BF'9735R :(?lﬁlrl:;nal
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
; —2;] ;ﬂ Trust Fund Contribution O Added to Feas
: Zp Country Zip | Counley 8. This corporation has liability for intangible tax under s. 199.032,
. [ea) 25 28] 20| Florida Statutes Oves CIno
0. Name and Address of Current Reglslered Agent } 10, Name and Address of New Reglstered Agent N
. 81] N

PSOINOS, GEORGE D ESQ. Michael S. Singer, Esq.

1856 PALM BEACH LAKES BLVD. 82| Sireetl Address (P.O. Box Number is Not Acceplable)

SUITE 106 701 Northpint Parkway, #330 B

WEST PALM BEACH FL 33401 &3

84| Cn 85| Z1p Co
West Palm Beach FL $5346%

@502 and 607.1508, Forida Statdles, the above named corporation submits this statement for the pUrpose of changing 11s registered
ale foticla Such changg was-aulthorired Ly the corporation’s board of direclors. | hereby accept the apioimment as regislered

‘ong of, Soglien-B07.06056, Florida Stalutes. /
| 44197

11, Pdrsuant to the provisions of Soctionsg{[}
: office or registered agent, or bath, in Ko
L agenl. | am familiar with, ang4ccgpt th

SIGNATURE [ e _
: Signature, typod yfl;wﬁ;d nemo of tegistered agent and e i applicatls {NOTE Hegistarad Agent sigralure requred when renstating) DATE
, 12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ eeere 11 TELF XXohange  [Thddion (&
1| Hame HOPE, ANDREW P D.C. 1.2 NAME §
| sweeraporess | 1 COMMODORE PL. 13smeeranoniss | 655 N, Military Trall, #7 &
. { cmv-srze | PALM BEACH GARDENS FL 33410 14 GITV- §1-21P West Palm Beach, FL 33405 &
D me [T prieie 2ATILE [ Changs™ 3 Addition (O
o) e 22 NAME
© | STREET ADDRESS 2.3 SIREFT ADDRESS
CIFY-ST- 2P 24 CIY-51-21P
TITLE Cloeeeie 1171 [ changs [ Addilion
NAME 3.2 NAMI
STREET ADDRESS 33 STREET ADDRESS
Civy-§1. 1P N 3a.cov-51- 20
TME ] DELETE L1TALE [ change 1 Addition
NAME 4,2 NAME
% | STREET ADDRESS 4.3STREET ADDRESS
¥ _Ciy-51-2P 44L(1Y-5T-2IP
o [Tme T okETE SAMILE L Change L1 Addiion
IR 5.2 NAME
U | STREET ADDRESS 53 BIREET ADDRESS
, CITY- ST 2P 54 Cily-§- 2P
.1 TLE [J DELETe 61 TILE U] Change 7 Addilion
NAME 6.2 NAME
t 1 STREET ADDRESS £.3 STREET ADDRESS
. ] Cv-st-2e B4 CITY-S1-2IF

14, [ do hareby cerlify that the infermalion supplied with this Hling dogs not gualify Tor the exemption staled in Section 119,07(3)(i), Florida Statutes. | {urther cerlify that the
Infarmation Indicated on this annual reporl or mpal annual report is rue and accurate and thal my signature shalt have the same lepal effect as if made under oath; that
I am &n officer or direclor of the corporatig lrusig@®mpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changfd. ith an addross

IV PP - VY / IL-..O/..- }f‘ 4[3,6/4"1 ¥ 4 /ﬂ PRI N

e mos ki e B



