FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # P94000010970 (9)

. Corporation Namre

CENTERS FOR PROFESSIONAL REHABILITATION, INC.

0

Principal Pliace of Business Mailing Address
2780 NE 183RD 5T, 2780 NE 183R0 5.
SUITE 1807 SUTE 1807
AVENTURA FL 33160 AVENTURA FL 33160-2114
8, Date Incorparated or Qualified | 3a, Date of Last Report
2, Princpal Plase of Busnoss 28 Mailing Aodrass 4, FEI Number Applied For
N 2| 65-0468987 Not Appircadle
Suite Apt #oto Suite, Apl. #, elc. iti
2] o oy T 5. Certificale of Status Desired [ $8.75 Addtonal
22 27[ Fee Required
Cily & State L City & State §. Election Campaign Financing ss_oo May Be
EI . 281 Trust Fund Contribution Added lo Feas
T Conrettry L. & Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24} |28 20} [30] Florida Statutes Yes E1No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
CROWN, BRUCE N ESQ Name
154” N.w. 7TH AVE- 82| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33169

83

Zip Code

84| Ciy FL 85

11, Poreant 10 G provs ang of Sections 6070502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oihee of registorod agend, or beth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fann ar wilh, and accep! the obligalons of, Seclon 607 0505, Florida Statutes.

" conden . Mortham Jan 29 1997 8:00am

CR2E034 (9/96)

SIGNATURE e e . .
Slge er s e prnied natnis 68 v e sl e F applcacke {NOITE Regisered Agent sgnature reguired whan reingtaung) DATE
12 ' GITTET IS AND DIRECTORS KB ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
T PSD [ DELETE 11 TLE [ change {1 Addition
NAMIE MATUSOW, LEE +.2 NAME
sirzed e ss | 2780 NE 183ST, #1807 1.3 STREET ADDRESS
Y. ST 2 AVENTURA FL 14 CHTY-5T- 2P
TILE D ] ceLere 21 TE [Tchange T Adation
NAMF MATUSOW, LEE 27 NAME
sreer antess | 2760 NE 183RD. ST, SUITE 1807 23 STREEY ADDRESS
CITv-SE 7 AVENTURA FL 33160 2 ACITY-ST-2P
THLE T T DELETE 31LE [(Tcrange [ Addition
B 32 NAME
STRELT AOLRESS 33$TREET ADORESS
LIty - €1 7if 34.CITY-S1- 2P
T B [J DFLETE 1 TITLE [T change L] Addition
B 4,2 NAME
STREET A5 43 STREET ADDRESS
-5 F 44 CITY-51- 2P
7L CT eLere 51 TILE 1] Change  [_] Adoition
NEME 57 NAME
SIRFFT ADDAESS 573 GTREET ADDAESS
C1y-51.ap o 5.4 CITY-ST- 2P
TiLE [L] oeete 8.1 TIRLE L) Change ] Addition
Nt 5.2 NAME
STHEE T AOHESS 5.3 STREET ADDRESS
DY S0 F 6.4 CITY - §T-24P

18, Tdo hereby certily 1al thentormabon supplied with this fting doos not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indcated an thes annaal repon or supplemental annual repord is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or drector of the corporal on or the fecgiy ustee empawered ta execule this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 o Black 130f changg, A

SIGNATURE:

i SIGMATURE ARG TYFETOR FRINTE

ANE OF SIANIN ;JFFIGEH OR DiIHECT.;H % ! 0/'/;‘"/'{? 7 305“2‘?;2:3.00 ;‘




