FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

F‘HOFIT F1 ORIDA DEPARTMENT OF STATE J‘]
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P94000054516 (7)

NORTH BROWARD REHABILITATION ASSOCIATES, INC.

Maing Addross
2541 NE 35TH ST
LIGHTHOUSE POINT L 33064

Principal Place of Business

1 W SAMPLE AD # 301
POMPANO BCH FL 33064

FILED

Jun 18 1998 8:00am
Secretary of State

AW

DO NOT WRITE IN THIS SPACE

us
3. Dale Incorporated or Qualified
2. Principal Place of Busingss, T za. Maaing Addiress T 4. FEI Number Applied For
EA S 2!1[ | B5%0513923 Mot Apphcable
Suite, Apt. ¥, gic Suile, Apl. #, elc. e . ™
' " ' 5. Certiticate of Status Desired ] sa 75 Additional
22 ) - ) ] _] Fee Required
City & Stat City & Siale 6. Eloction Campaign Financing $5.00 May Be
23 L o Z)B_] . . Trust Fund Contribution , Added to Fees
Zip __ Gountry L_ fp Country 8. This corporation owes or has paid the cu[r%nt year Inlangible
24 2| 20] o 90| Personal Property Tax due June 30, Yos [ Mo
g ame and Address 01 Currenl Reg]_p_t_a_ted Agent 10. Name and Address of New Reglstered Agent
81' Narme
SAMUELS, JEFFREY A
2541 NE 35TH ST 82| Stueet Address (P.O. Box Number is Not Acceplabla)
LIGHTHOUSE POINT FL 33064 s
'8a] City FLWss Zip Cade

11, Pursuant to lhe provisions of Seclions GO7

507 and 607, 1508, Florida Statules, he abave-named corporation submits this statament far the purpose of chan

ging its registered

iah an adcress

Nt o

Biock 12 or Block 131 ¢

.Wr&mlm attagchment
4 L

SINMNMATIIRDE-

6L..11-4%

office or reglstered agent, or bolh. in the State of loda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regislerad
agent | am fanilisr wath, and accept the obtigntions of, Scehon 607 0505 Florida Statute’s
SIGNATURE e e e
ngnahu\ tyiued o Prnde \ Lt il g W a g1 e I b bl (O E: Regaered Agont signatuee required when reinsiating) DATE
12 OO RS ANDDIRICTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PD Oorire  § e [JCrange [ Addiien
NAME SAMUELS, JEFFREY A 12N
STREET ADIDRE S5 2541 NE 35TH ST 1.3 STREET AODRESS
CITY - $T-21p LIGHTHOUSE POINT FL 33084 ) _ Jracny.si-ze
TIILE SD ~ T veneie Z1TNIE T Crange L] Addition
NAME ) LS, VONDA L 22 NAME
%__‘ 23 STREET ADDRESS

| anestze 1 UIGHTHOUSE POINTFL 33064 24017y 5128

| e B CT orer 21TME T Change™ LT Addition
NAME 3.2 NAME
STREET ADDAESS 33 SIREET ADDRESS
ITY-8§1- 71 L B o 34.01TY-ST-7P
THLE [l otere 43 T0E 1] change T[] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-$7-2IF 44 CITY-ST- 7P
wme T = EGR SATITE Tl change ] Addition
NAME 6.2 NAME
STREET ACIDRESS 5.3 SIREET ADDRESS
CIvY-st- aip o B - o 5ACHY-S1-
T T "L piteTE 61 1I1LE [ thange ] Addition
NAME 6.2 NAME
STREET AfIDRESS 63SIRFL1 ADDRESS
GIFY-§1-2if N - £40ITY-51- 2P
14. | hereby certify 1hat the inlormaan ﬁulm‘\f o with this filing tioes not qualfy for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual repard ar supplemenlal anual repottis true and accurate and that my signature shall have the same legal effect as if made under oatly; that | am an
ofcer ar director af 1hie coghoration an the receiver o trustes empowered 10 execute this report as required by Chapter 607, Forida Stalutes, and thal my name appears in

(GhAy QA .B255

CR2E034 (10/97)



