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

PRCFIT

1998

CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporalion Name

DOCUMENT #

P94000057231 (0)

SOUTH FLORIDA REHABILITATION INSTITUTE INC.

Principal Place of Business

5812 OKEECHOBEE BLYD

WEST PALM BEACH FL 33417

Maitingg Address

7657 LAKE WORTH ROAD
LAKE WORTH FL 33467

FILED

May 21 1998 8:00am

Secretary of State

NG

DO NOT WRITE IN THIS SPACE

Us
. Date Incorporated or Quatified
e N 08/02/1994
2. Principal Place of Busincss 2a, Maiing Address . FEI Number Applied For
21] e =8 B5-0508477 Not Applicable
Sulte, Api. #, atc Suite, Apt. #, elc ;
P L, ¢ . Cortificate of Status Desired ‘ $8.75 aditional
;2-] B ) 27J Fee Renqulred
City & State | Ciy & Slale . Eleclion Campaign Financing $5.00 May Be
23 e _2_8_] e Trust Fund Cantribrution Added to Feses
Zip Codntry | Country . This corporation owes or has paid the current year Inlangible
m 25] o ZQJ E’ Personal Property Tax due June 30. Mves [ Na
0. Name and Address o'l' Current Raglslered Agent 10. Name and Addross of Noew Reglstered Agont
81| N
CARRAZANA, LUIS E ame
7857 I.AKE WORTH ROAD B2{ Sireet Address {P.O. Box Number is Mot Acceptabte)
LAKE WORTH FL 33467
a3
84| City Zip Code

FL

11, Pursuant (o the provisions of Sections 607 G502 and G07 1508, Fiorda Slalules, the above-named corporation submils this stalement 1or the purpose of changing its fegistered
office or registercd agent, of both, 1 1he State ol Florida Such change was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered
agenl. | am familiar vath, and accopt the ebligadons of, Section 6070505, Florida Statutes

indicated on this annu,

Block 12 or Block 13

e als E E B Ed B B

al reporl or supplarmental annual report is rue and:

officer or director of the coumrdt 1 or he recover or trustec empowered to execu

if c%/ o on/azlldc pnent with an address.
S ‘fAA e Alﬁlﬂ‘

SIGMATURE _ . . . ..
Signalure, type Ao (.rnh n Tt ol e ISR Y !-l‘l"r 7\7!17 b appdeat e INOYTE R_ﬁgnstt:md Agert signalure requred when reinstating) DATE
12, - Of f ICE RS AND DIRECTONS B “"lﬁ3‘_._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE §D CIDRETE 1.1 TITLE [ change [ Audition
NAME CARRAZANA, LUIS 12 NAMI ;
streer aporess | 7857 LAKE WORTH RD 1.3 STRELT ADDRESS D
CITY- 1. 2P LAKEWORTHFL = Rt 14018 -51- 2P .
TTLE PD /"UELEIE 21 TIILE WM ’ [ Change L] Aduition
HAME COPENHAVER, : O'u/ 2.2 NAME -
sweeTADDRESS | 7857 LA RTH RD 23 STREET ADDRESS
oY -51- 2P ORTH FL | 2 4cv-g1- 20
TITLE T 34 TML TJ change [T Addilion
e DONAHUE, CYN ON— |smm
STREET ADDRESS | TE5T TH RD 33 STREE] ADDRESS
cy-§1- 7 WORTH FL_ B 34 CIIY-5T-2P
TITLE [ oEceTe 41mE L T Change [ Addition
HAME 47 NANF
STREET ADDRESS 43 STREF) ADDRESS
CITY-5T-2P o a4 CITY-57- 2P
TITLE [T ELETE 51 1RLE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-81-2p _ 54 CITY-51-2IP
TMLE [T ofLete 61 TILE [Tchange LT Additien
NAME 6.2 NAME
STREET ADDRESS 63 STRET T ADDRESS
om-stap | 64 CITY-51- 219
14. | hereby certify that 1he inforation supplioa wilh Ues fling docs not qualify for the exemplion stated in Section 119.07(3)}. Florida Statules. | further cerlify that tho mlarmalion

and that my signature shall have the same legal effect as if made under oath; that | am an

is report as required tyﬂaptery Florida Statutes; and that m,
GCoP gm 0 L

name appears in

CR2E034 (10/97)




