FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT AT
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sac

Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000057995 (9)

1. Corparaton Name

BROWARD REHAB CENTER, INC.

Principal Place of Businoss
2659 W OAXLAND PL BLVD

LAUDERDALE LAKES FL 33311
us

2. Principal Placo of Business
1

o MM_amng Addross

3662 W QAKLAND PL BLVD.

LAUDERDALE LAKES

FL 33311

FILED
May 15 1998 8:00am
Secretary of State

AR O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

07/27/1995

T *ii:rrMmhng Address

=

FEI Number

59-3322692

Applied For

Not Applicable

Suite. Apt. ¥, otc

Suite, Apl ¥, olc.

0 $8.75 Additional

'EI ;ﬂ 6. Certificate of Status Desired Fee Required
City & Stata | Lily & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fess
Zp Country L | Country 8. This corporation owes of has paid the current year Intangible
24 ;1 e B 2!ﬂ o 30} Personal Praperty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Reglstered Agent
BENJAMIN, HAROLD L 813 Name
L]
5208 PEMBROKE ROAD 82| Street Address {P.O. Box Number is Not Acceplable)
MIRAMAR FL 33023
a3
84| Cily FL !5] Zip Code

1. Pursuan! to the provisions of Sechons 607 0502 and 607 1508, Figrida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistered
ofhice or registured agent, or both,in the State of Flarida Such chango was authorized by the corparation's board of directors. | hereby accept the appointmant as registared

agent. | ary familar with, and accepl the chiigations of, Section 607 0405, Florida Statutes,

SIGNATURE _ .. _ . - e

Bigrtabies ygad o o G e Lt annd 6 gy i (NOTE Aagistated Agent sgnature required when ranalatng) DATE =
12, (JF t IEE_HF_;_AN[] (__]II_{_I__(_JJVOH_S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TITLE VPD T ot T1ILE [thange  [] Additien g
NAME GREENBERG, RUDOLPH 12 NAME §
staet apoaess | 2500 W COUNTRY CLUB RD 13 STREET ADDRESS S
CITY - ST-21 NO MIAMI FL 33180 e 1400TY-51-21P &
e P [ btk 21 TITLE [T change [ Addition OO
NAME LEWIN, DEBRA 27 NAME
smeeraporess [ 13731 STIRLING ROAD 23 STREET ADDRESS
ciTy-S1.2IP FTLAUDERDALEFL 240V -51-2IP
Tms T petere 31 L [ Change [ Addition
NAME 2.7 NAME
STREET ADDRESS 33 STREET ADIRESS
cry-stae | o ) 34, CTY-S1-2P
MMLE [ oreere A1TTLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
oITY-S1- 2P - ) 44CY-SI-2F
TLE [3 oeLete 51 TILE L] Change  [_] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY -5t 2P ) S 54CITY-S1-7IP
TITLE [T oerene 61 TITLE [T cChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T- 2 B4 CITY-S-2IP

14. | hereby COFMK thal tho informatian s;upph(;au;vﬁh thiz Hling 4oes Not ads
15 annual reporl o supplormental annnal report ig.ded

indicated on t
officer or draclar ol the ¢
Biock 12 or Block 131f ¢

SIGNATURE:

o il

in o tho receiver of istge
hattachront y

iy 1or the exernption stated in Section 119 .07(3)0), Florida Statutes. | further certify that tha information
accurate and that my signature shalt have the sarne legal effect as if made under calh; that | am an
4o execute 1his report as required by Chapter 807, Floricda Statules; and thal my name appears in




