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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i Ay FLORIDA DEPARTMENT OF STATE
CORPORA“ON K] Sandra B. Mortham
ANNUAL REPORT 5

Secretary of State
DIVISION OF CORPORATIONS

1997

PCorpormion Nameo

BROWARD REHAB CENTER, INC.

QCUMENT # P95000057995 (9)

Princlpal Piace of Business

3662 W OAKLAND PL BLYD.
LAUDERDALE LAKES FL 33301

Maiiing Address
3862 W OAKLAND PL BLVD.
LAUDERDALE LAKES FL 33311

21

2. Principa! Place of Businoss

T T 2 Mailing Address
26

May 12 1997 8:00am
Secretary of State

ORI MR

3. Date Incorporated or Qualified

3a. Date b—iﬂﬁgf'ﬂeporl.“mrﬁ

| O7727/1985 08/08/1996 |
4. FE) Number Applied For
_ 593322692 [ [Noiapplcable

Suite, Apl. #, eic.

Suite, Apt #. otc.

.

T$8.75 additonal

5. Cerlificale of Status Desired

0

{22 g‘S’ Q ”x{:_w TWJQQQW SHres, | R feo Required |
City & State Lity & State 6. Election Campaign Financing $5.00 May Bs
W‘f_&! ) & . o Trust Fund Contribution “Added to Feos
Zip Countr Zip Country 8. This corparation has liability for intgngible tax under g, 192.032

24] 3.3\3.// 25| W ,AQ_._EJ,__ o Florida Statutos Mes O a e
9. Name and Address of Currenl Reglstered Aget [ 10. Name and Address of New Registered Agent HJ
BENJAMIN, HAROLD L 81) ame
5208 PEMBROKE ROAD 82| Streel Address (F.O. Box Number is Not Acceplable) T
MIRAMAR FL 33023 l
83
84| Ciy } FL aEI Zip Code

SIGNATURE

1. Parsuant to the provisions of Sections 607 0502 and 607.1508, Fioridz Slalules, e above-named corporation submits this slatement for the purpose of changing its regrstored
pifice or registefed agont, ar both, in tho State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointmént as regislerod

agent. I am familiar with, and accept the obligations of, Section 607.0508, Floricla Statutes.

" TIHOIE Fiegistored Agent Sgraiwe recuined vl on roinstating)

B

e

12, OFFICERS ANDDIRECTORS Fi8. "7 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 g
e VD TJbEceie LT W Tl Changs BRdon | 5
NAME GREENBERG, RUDOLPH 12 NeMC O BRG G ERIv—~] 3
swneer anoness | 2500 W COUNTRY CLUB RD HSHITAIRSS | 2B DB ST v REr~2& < a
CITY- 81- 2P NO MIAMI FL 33180 N o 1407y -51-2P é‘*‘#@gﬂﬂ“ivm 3‘333 [ onY E
TITLE PD ) WHHE prlEE ’ T T [Ohange [ Addiiion | O
NAME LEWIN, ROBERT 2.7 HAME

sweeraponess | 13731 STIRLING RD 23 STREET ADDRESS

cnv-st.ze | FT. LAUDERDALE FL 33330 2.4€ITY-81. 29

e BRI P [T change [ Additon |
NAME 3.2 NAME

STREET ADORESS 3.3 STREFT ADDRESS

CITY-SF-2IP R aarav-siae -

T [ DetEie 21 1L T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-$1- 2P 44 CITY-ST-217

e T eaee fen - Dt Tl iwor |
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREE) ADDRESS

CHY-ST- 2P LA CY-81-210

me | T Do feowr )T T T [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREF| ADDRESS

CiTy-ST-2P o 5.4 CITY-83- 711 . e

14. | do hereby certily that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i). Floida Statutes. | further cerlify thal the

SIGNATURE:

information indicated on this annual reporl
{ am an officer or director f
sppears in Block 12 or

n or the receiver or |

AR

Sto: empowercd ta execule this
v an address

supplemental annual ropart is ruc and accurate and thal my signature shail have the same legal effect as if mado under oaity that

eporl as required by Ghapter 607, Florida Statutes; and that my name




