FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TR FLORIDA DE PARTMENT OF STATE
CORPORATION o "-;\'1 Sandra B. Martham
ANNUAL REPORT i ; 5 Secretary of State

R .;-// DIVISION OF CORPORATIONS

1996 = e _
DOCUMENT # P94000010970 (9)

1. Copaoration Narre

CENTERS FOR PROFESSIONAL REHABILITATION, INC.

| (T

Pricipal Place of Busingss

Mang Addruss

2780 NE 183RD ST 2780 NE 163RD ST.
SUITE 1807 SUITE 1607
AVENTURA FL 33160 AVENTURA FL 33160

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/09/1994 05/02/1895

2. Pracpal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
|21 e 650468987 Not Applicable
Suite, Apt A, ele. e, Apt. #, etc . iti
» e, ApL #, elo | Suite, Apt. #, etc 8. Certificate of Status Desired O $8.75 Addtional
22| ] o 27] Fee Required
- Ciy & State: | Gily & State 6. Biection Campaign Financing 55.00 May Beo
23i 231 Trust Furd Contribution Added 1o Foes
I A _ CGountry | o Country B. This corporation has lability for intangitde tax under s 199.032,

24[ 25] L 291 ) El Florida Statutes [ vYes [JNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROWN. BRUCE N ESQ 82| Strect Address (P.Q. Box Number is Not Acceptabie)
15490 N.W. TTH AVE.
MIAMI FL 33169 83
84| City FL 85| Zip Code
. Pusiart to the provisons of Sections 607 0532 and 657, 1508, 1 lorida Statules, the above namid corparation SUbmIs this siatement for 1he purpose of changing Its registered offce

o redisteredd agent, o both, inthe Stade of Flarida. Sush chiange was authonzed by the corporation's board of directors | hereby accept the appointment as registered ageont. | am
Tarriior with and aZcep! he obligations of, Seclion 607.0505, Flonda Statutes.

SIGNATURI . e e
s b FELP . o J_-.rm 13-_'_\:\-1‘0 ml_- -_t_uw.- JE_ i ﬁlf!li Riggiabenwed Agent sigr-um"h g irge] wh B it s tatg S 3

12. OF FIGERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORGS 1N 12

1 IIVF V D . I VlJ[’ | 11 TLE ‘)| s b m’Ghange D Addilion

MATUSOW, LEE 12 KaMe fATUS ow, LEE

srstaoens | 707 NLE. TOTH ST. vaswetaooness | 2750 NE T3 st . WI§07

orcsiae | MIAMEFL 33138 - vonestee | AVEn uro il 3360

Lt . D“P_ T S miffl{_ 72 1TITLE D ChﬂﬂQC D Addilion

he: MATUSOW, LEE 27 AN

slasvaouezs | 2780 NE 183RD. ST. SUITE 1807 23 STREET ADDRESS

cvstee | AVENTURAFL 330 2405128

TilLs [C]1 DELFTE 3 1TIME [F Change ] Aadition

[ PELA 32 KAMF

STRIEL ADLRLSS 33 SIREET ADORESS

NIV ] S o 34LITY-51-2F ‘

TIF [ DELETE 4 1TITLE {7 Crangs [ Adadrtion

batt 47 NAME

43 SIREET ADDRESS
44CITY 51.2IP

T Q0o T 5 1TILE ’ [ Change [ Addion
b §FNAME
S1ate 1 ADDATRS 53 STREET ADDRESS
Cov-Slar [ L ) o _ P sacuy-si-ap N ‘
T CoeLeTe 6 TIILE {0 Change [ Addttion
NN 62 NAMI
SiRTEEALCLESS 63 STREET ADORESS
| wiy st 64CIY-51-2F

4. i b by corlify that the information’ supotied with this Sling is volunlarily furished and does not Gually Tor The exemphion stated i Section 116.07(3)K), Florda Stanes. 1 further
Gerbly that thes inforration indicated on this annaal report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath, b | arm an offcer or drector of the corionahon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Bluek 12 or Block 13 i changed, or oo an atlachment with an address.

# [

SIGNATUHE:_&-%? /o @D Lee Mofusow  P/b %ﬂg/mép,s%,ﬁ;awL

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR o ¥

CR2EQ34 (12/95)




