FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COFEPR(?;:\%ON éf “Q‘ FL ORIDA DEPARTMENT OF STATE May O 5 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

: 1997 D|V|S|§;C§acri)(ljpiaf:inows Secretal'y Of State
DOCUMENT # P94000054516 (7)

A1. Corporation Name

- NORTH BROWARD REHABILITATION ASSOCIATES, INC.

T

Principal Place of Business

541 NE 35TH 8T 2541 NE 35TH 8T
1 LIGHTHOURE PQINT FL 23064 LIGHTHOUSE POINT FL 33064-8156
5 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
- e 07/22/1994 02/22/1996
+ [ 2 Principat Place of Business P.\_a. Mailing Address 4, FEINumber Applied For
21] 1 West Sample Road [z o 65-0513923 Not Applicable
2 [ Sulte, Apt. 4, eto. Suito, Apl. 4, ele. . ) $8.75 Additional
- 22) Suite 301 ) @ S - 8 chnfme of Status Desirod t Fae Required
- City & State City & State 8. Eloction Campaign Financing $5.00 May Be
: E Pompano Beach, FL ,,E,,,,,,,,,,,,,,,,,,,,,W,,,,, o Trust Fund Contribution £l Added to Fees
Zip Country | 4p __ Country 8, This corporalion has liability for inlangible tax under s. 199,032,
24| 33064 El Br OWE}_r_d 2_9] L 3lﬂ Fiarioa Stalutes Yes []No
9. Name and Address gtgy'rrqnt__ﬂ_egl_glg@q_egtﬂ!___ i 10. Name and Addreﬁs_ of New Registered Agent
SAMUELS, JEFFREY A 81| Name
2541 NE 35""' ST 82| Streol Address {P.0. Box Number is Nol Acceptable)
LIGHTHOUSE POINT FL 33084 S
83
84| Ciy T FL 85| Zip Code

11, Pursuan (o the provisions of Soclions 607.0502 and 607.1508, Flenda Slatules, 1he above-named Gorporation subimils this stalement [or the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such chango was authorized by the corporation's board of directars. | hareby accept the appsiniment as registered
agent. | am familiar with, and accep! the obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE — e e e e e
Signaturo typed of prevod fnane ol 1egesteed mgent aot bile il applicable (NOTE - Feges re recuired when reinstal ngl DATE
12, OFFICERS AND DIRECTORS —— "T1a. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PD T iteie 1A TLE O Change [ Adattion | &5
NAME SAMUELS, JEFFREY A 1.2 NAME 3
stazer aponess | 2541 NE 85TH ST 18 STREFT ALDMESS 5
o Lomv.srze | LIGHTHOUSE POINT FL 33064 o 1A ITY-51-71P &
KL 8D T DeteTe 20T [T change 13 Addiion | O
T e SAMUELS, VONDA L 29 NAME
-sweeTaporess | 2541 NE 85TH ST 28 STREET ADDRESS
onv.st2p | UGHTHOUSE POINTFL 33084 2 400Y-51-2P -
TTLE ' T oiteTe 1 TILE I change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRISS
CHTY-5T1.2IP - ) 34.CITY-81-71P
TITLE T T T T oRLeTe 41 TILE O Change T additien
HAME 4 2 HAME
STREET ADDRESS 43 STREE} ADDRESS
CITY. §T-2P o SACNY-S1-71P
THLE T oeete 51 TIILF [ crange ] additin
NAME 53 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITv-57-21F o 54 CiTY-81- 7P
TITLE CJoaiete B11LE [Icrange ] Addition
“NAME 62 NAME
STREET ADDRESS 63 SIRLET ADDRESS '
CITY-$7-71P e 6ACITY-ST- 7P
14. 1 do hareby certify that the information supplied with this filing docs nol gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Stalutes. | further certify that the

information indicated on this annual reporl or supplemental annual reporl is true andg accurate and that my signalure shali have the same legal effect as if made under oath; thal
{ am an officer or direclor pt the corporation or the receiver or frusloc empowered 1o execute this report as required by Chapter 607, ¥ lorida Slatutes, and that my name
appears in Block 12 or qfsk 13 il changod fl on an atlachment with an adgress.

Ak b kT b - lM&ﬁ‘ hMIll“ L P P S 2 A Y A




