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

[ PROFIT & R: FLORIDA DEPARTMENT OF STATE | J un O 5 1 9 9 8 8 0 O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000057231 (0) Lo 1 e
SOUTH FLORIDA REHABILITATION INSTITUTE INC.

Principal Place of Business Mailing Address
$912 OKEECHOBEE BLVD 7657 LAKE WORTH ROAD
WEST PALM BEACH FL 33417 LAKE WORTH FL 33467
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
4
2. Principal Place of Businoss 2a, Mailing Address 4, FE! Number Apphed For
21 26] 650508477 Not Applicable
Suile, Apl. 4, el Suite, Apt. ¥, oic, i
wie. Al 4. ete wite. Apt. 8. ot 5. Certificate of Status Destred ‘ $8.75 addiional
m ;;l Fee Required
City & Siate City & State 6. Elaction Campaign Financing $5.00 mMay Bo
23 E] Trus! Fund Contribution O Added to Fees
Zp Country | dip Country 8. This corporalion owes or has paid the current year Intangible
’;l 25 2;] 30 Personal Property Tax due June 30. Oves OnNo
9. Name snd Address of Currenl Reglstered Agent 10, Name and Address of New Reglslered Agent
CARRAZANA, LUIS E 81| Namo
7657 LAKE WORTH ROAD B2| Street Address (P.O, Box Number is Nol Acceptabila)
LAKE WORTH FL 33467 =
84| City FL 85| Zip Code

11. Pursuand lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisierad
olhict of regisierod agent, or biolh, in the Stato of Florida. Such change was authorized by 1ha corporation's board of directors. | hereby accepl the appoiniment as regislared
agonl. 1 am familiar with, and accept tho obligalions of, Seclion G07.0505, Florida Slatutes.

SIGNATURE
Bigrinlute, byped m printed name ol tegesternd agrnl and tilke o appheatile (NOTE: Regrstarpdd AQont signalure requned when rainatating) DATE
12, OF FICERS AND DIRECTORS 13, AT IONCHARGE S 100 TICEHS AND DT CIORS 1M 17
™ 1 sD CTofLEne 14TILE [ Change [T Addilion
HAME CARRAZANA, LUIS 12 NAME
swreraporess | 7657 LAKE WORTH RD 1.3 STREET ADDRESS
CITY- §1- 2P LAKE WORTH FL " 14CITY-51- 1P
e PD - /"DELHE 2HINLE [T Change LT Addition
NAME COPENHAVER, < O~ 22N
STAFET ADDHESS ATH RD 2.3 STREET ADDAESS
£ -ST- 1P i 2.4 CITY-ST-2IP
T “DT 21 T0LE
NAME DONAHUE, CYN 32 NAME
SIREET ADDRESS | 7657 RTH RD 33STREET ADDRESS
|_cwv-si-2p E WORTH FL 34, CHY-ST- 2P ‘
TALE I BELETE LTTITE B O change W8 Addition
NAME 4 2NAME Amtin TPella™
STREET ADDRESS 43 STREET ADDRESS | 2 6 57 LA e e 4o
EITY-S1-21P wor-star l-ARe WA B R332 Y63
T CToeere 5.1 TITLE > Change W Aadilion
NAME 52 NAVE TJOsePr De fOvee
STREEY ADORESS SISTRETAOIRESS | 7057 LAR/E (WO rA .
CITY- ST 21P saonv-siae AR e Wedhi~ . 336
e i L] Decere 61 TITLE N CTchangs [ Addition
HAME J/ / 7 62 NAME o
STREEY ADDAESS i P p2 63 SHEFT ADPRESS ’ :
ciry-st-2p %{//"// /(//{/4/}/[ Ké‘: %/57/7( //k_/” f('/ft(’ 3 //(i (2(_?

14. | horehy ce;g\%yjmt’ﬁm
1

; nalion supplied wilh this iling does nol qualify for the exem, t;;lated in Section 119.07(3)), Fiefiga Statules. I furlfer cenify Ihat the information
incdicaled o1

is anpefal repprt or supplomental anneal report is lrue and-a nd $hat my signalure shalt have the sama legal eflect as If mAde under oath; that [ am an
ollicar of director ol the co Joralizﬁ or Iha recoiver or llustee ampowered to oxeculdiis repght as required by Chapter 607, Flonda Stalutes; and thal my namo appears in
Block 12 or Blogk 13 if chy ngy f On an, Hact}nen( with an address. . (J’G ;



