.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ,

r PROFIT
CORPORATION

ANNUAL REPORT % 3 ; Sceretary of Stalo
1996 N3 % DWISION OF CORPORATIONS

DOCUMENT # P94000057231 (0)

1. Corporation Name

SOUTH FLORIDA REHABILITATION INSTITUTE INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

o TN

Principal Place of Buginess - Maihr‘»c_}“AddrcSS
5312 OKEECHOBEE BLvD 5912 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417 WEST PALK BEACH FL 33417
" 3. Dot nconaorated or Ouavied | 3a. Dato of Last Reporl
_ Ce....| 08f021994 01/30/1995 n
2. Pringipal Place of Business 2a. Mailng Address 4. FEI Number Appled For
21 3 e8] ) | e50508477 0 Not Applcable
Suite, Agt. #, 6l | Suile, Apt #, etc, b. Corticate o Staus osiea [ 961D Additonal
Ei ) zﬂ i o N _ o L VFee Required B
Cry & Slate | Oty & Stale 6. Elecbon Campagn Financing 35_00 May Be
73] 23[ Trust Fung Conlribution Added 1o Foas
Zip __ Gountry 1 Country B. This corporation has Iuahgg(-r intengble tax under s 199.032,
24 25 29] 30 Florida Statutes Yes [INo
} 9. Name and Address of Current Registered Agent R 0. Name and Address of New Registered Agent T
B1] Narpe
curs E. ChHerprava y
CARRAZANA, LUIS E. 82| Sveol Address (F.0. Box Blamor is Not Accapabias
17807 CROOKED OAK AVENLE RO 25 sﬁgcuwma_&/rele D 3o
BOCA RATON FL 33487 83
’Edﬁﬁ(llt‘ym f 20 e . - 851 Zip Code T
Jbrnats this statement for the pupose of chaaging its

cgisterad OAICE |

| 17, Parsuant 16 the provisions of Sections 607.0500 and 607 1508, Flonda Statutes, the abowve nanied corporatior
ceepl ther appointiment as registered agory. | am

o registered agent, or ko, in the State of Fiorida. Such change s authorizec txy tne corporation's bioartd

rectars, | herebry

famiiiar with, and accgf the obligations af, Section 607.0505, FloridayStatutes.
L loaMtbdoninT) Luis E.CAREAZAN %o)afig_ Ve
Sy, o o prirted name of fegistered agey anc ¢ appikAte [l gt DadE —_—

iz ) OFfICERs AND P CTORS a8 T T T ADDITIONS/CHANGES 10 OF ERS AND DIRCETORS IN' 12 %)

me SD el [] CELeTe N Bt -5/[) S o T T T o thangs [ Addilion -

KAME CARRAZANA, LUIS 1.2 NAME Luis E ., QAarrsrArmdA 7 s

steeeraooress | % 5912 OKEECHOBEE BLVD ESHEANRES | 2052 5 Faadan. Wade  ,D-30F o

O 512 WEST PALM BEACH FL TAQNY 812 edna a e B3 Y &
T PD [ DELETE PERITTE Af ’42,@4’(}\_1_,_}"@ g%ange Frddton | ©

MEME COPENHAVER, PAUL A 22 hans; A

sweerarpasss | % 5912 OKEECHOBEE BLVD 23 STREE | ALURESS (o otn CZQML

env-sT 2w WESTPALIMBEACHFL ~  Noawsiw %: czﬁé:r: 33¥133

TINE vDT [JDELEIE 3NE ’ [ Cnange [ Addion

e DONAHUE, CYNTHIA s2na o Dot

swre: sooaess | % 5912 OKEECHOBEE BLVD 33 SIHEFTADDRESS | /7 £ o ‘b/&?, Cercte

orsion | WESTPAIMBEACHFL Mg 7o  FL D3YEY

Wi [ DeLFTE R 7 [3 Charga |?A/ddinc.n

A e oA L ternoon
STREET ADDRESS L3STAEF: ALDRESS / q ﬁ%{m(‘ M .
| Ciry- 55219 44oTy-s e /\a«,&aﬂ/gq);, /3a. (’/tu, Fo 33%4y

NAMZ 4.2 NANMT

TTLF ' oo ERREN; [ Chawge [ Addtion
NAME 52 NAME

STHEEI ADDRESS 53 8THTE) ADDRESS

oty s1- 4k . o gRAtOYSI AR - . .

TITLE [ DELFiE 6 1TILE [ Change  [7] Aadition
NAME 62 RAME

SIREET ADDRESS 63 5IREET ADDRESS

CITy-S1-211 E4Cny-51-2p

14. 1 dor hereby cerify that the informiation supplied with ihis fiing is voluntanly furnished snd docs not quality for Tho Gren ydion stated i Secton 119.07(3;k), Florida Stalotes, | futher |
cerlify thal the information indicated on this annual report or supplemental annaal report is true and acoorate and that My signature shal bave the sanie logal eflect as if made under
aath; that | anm an offcer or director of the corporalion or the receiver or trusteg empowered 10 exaculs tis repon as reduired by Crapler 607, Florita S1atutes; and thal my name

appears in Block 12 or Block 14 changed. or on an attachment wilh an acdre
SIGNATURE: - /é/M(,é 7, /6% 6
[P

o

F SIGNING OFFICEA OR DIRECTOR Ot s P &

NATURE AND TYPED OR PRINTED N,
rs ——— ”




