FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0ﬂ

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mh}q, *
Secrotary of State.
DIVISION CGF CORPORATIONS

POCUMENT #

Corporation Name

P94000010970 (9)
CENTERS FOR PROFESSIONAL REHABILITATION, INC.

Principal Place of Businoss

2780 NE 183RD ST.
SUITE 1807
AVENTURA FL 33160

Mailing Address

2700 NE 183RD ST.
SUITE 1807
AVENTURA FL 33160

FILED
Apr 13 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporatgd or Qualified

H

25

Zip \_I Country
20 30 N

Personal Property Tax due June 30.

02/09/1694
4. Principal Place of Businoss “28. Mailing Address “4. FEI Numbar Applied For

1] 26] 65468987 Not Appirosbia

Suite. Apl. ¥, slc. Suito, Apt. # aetc. i Y
—_] v B F 5. Certificate of Status Desired ] $8.75 Addilional
22 27] Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
E zal Trust Fund Gontribution Added lo Feas

Zip Counlry B. This corporation owes or has paid the current year intangible

[ No

Yas

8. Name and Address of Current Registerad Agent

CROWN, BRUCE N ESO
15490 NW. 7TH AVE.
MIAMI FL 33189

10. Name and Address of New Reglstered Agent

by

8

BIGNATURE

st e, pad o pEed s O Tngeateed Bgnnt and g s T

T1. Pursuant o the provisions of Sactions 607.0502 ang 607.1408, Florida Statutes, tha ab
ofiice or registerad agent, or both, in the Stale oft c
agent. | am famniliar with, and accepl the abhgatioge of, Section 607.0505, Florida

rida. Such change was authorized

o N
arned corpdration submits this statement for the purpose of changing its registered
he corporation’s oard of direciors. | hereby accept the appointment as registered

12.

OFFICERS AND!HE CTORS

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

PSD 5
2780 NE 18381, #1807 3
AVENTURA FL i

TITLE

=~ MANE

STREET ADDRESS
CTY-51- 2P

D
MATUSOW, LEE

2760 NE 183RD, ST. SUITE 1807
AVENTURA FL 33160 '

TME

NAME

STREET ADDRESS
CITY-ST-29

Eﬁ)ELEﬁr

STREET ADDRESS
CITY-81. 2P

LT oeLete

[T change ] Addition

.

~1_J Change

] Addition

- [_] Change [} Addition

T change T Addition

4.3 STREET ADDRESS
A4 CITY- 5T- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

[T oewere

TJ change L] Addition

51 TITLE

52 NAME

5.3 STREET ADDRESS
SACITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

[T peLete

6.1 TITLE [JChange  TJ Addition

6.2 NAME
6.3 SYREET ADDRESS
6.4 CITY-ST-2IP

indicated on 1 J
officer or director of tha corporation or 1he receiver or rustee em

Biock 12 or Biock 13 if chgnpe

SIGNATURE: __

. | hereby cerlity thal the information suppled with this filing does not qualify for 1 \ |
zis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
powered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an attach

he exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

CR2E034 (10/97)

/59 206 895550L

Davtime Phorne ®  OO4AE07T



