W URToTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Mar 11 ’ 1999 8:00 am
CORPORATION Katherine Harris
A EBORT [ Kot e Secretary of State

1999

DIVISION OF CORPORATIONS

03-11-1999 90175 031 ***150.00

DOCUMENT #

1. Corporation Name

BROWARD REHAB CENTER, INC.

P95000057995

Principal Place of Business

2659 W OAKLAND PL BLVD
LAUDERDALE LAKES FL 33311
Us

Mailing Address
RO AND-P B ——

L AUDERDALEARES PETIITT

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/27/1995 e

21)

2. Principal Place of Business

o aeod W oaklend MBd seammes

FEI Number Applied For

"I Not Applicable

22

Suite, Apt. #, atc.

[27]

Suite, Apt. #, etc.

O $8.75 Additional

5. Certificate of Status Desired Fee Réquirad

City & State City & State 6. Election Campaign Financing $5.00 may Be
’a 28 tﬁ‘l)&, r w \&@ Trust Fund Contribution [J Added to Fees
Zip Country Zip ' ‘ Country 8. This corporation owes the currant year
;I 25 33 3 30 U 5,\ Intangible Personal Property. Yes D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agant

~BENAMINHAROLD——
5208 PEMBROKE-ROAD-
WMIBAMAR FL-33823—

MV goNME S MiLLEL. cPA

82| Street Address (P.O. Box Nymbaer is Not Acce

ble)

o0 2.\

83

MY ke Jonseo

FL Zip CodeZ V

Sl

11.

Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-name
office or registered agent, or both, in the State of Florida, Such change was authorized by the

agent. | amm accept lh%a}mon 607.0505, Florida Statutes.
GNATURE

rporation’s board of dir

corporatlon submits thig/statement for the purpose of changing ils reg|stered
rs. 1 hereby accept the appointment as registered

ture typedt or printad ny‘e of registarad agent and title if applicable.

(NOTE: Registerad Agant signatura requirad whan reinsiating)

7149
1ot

1z, 7 OFFICERS AND DIRECTORS 13 ADDMTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TmE VPD ] oeLere 1ATITLE [ ] change [ Addition
NAME GREENBERG, RUDOLPH 1 2NAME

steefooress | 2500 W COUNTRY CLUB RD 13 STREET ADDRESS

CITY.ST.zP NO MIAMI FL 33180 14 CITYST.ZIP )

TITLE P groELETE 24 TITE P m Change | Addition
NAME —EWIN-PEBRA- 22NAME RobeLT Lewyn)

sTReeTADDRESS | 4373 H-STRHNG-REBAD 23 TREET ADDRESS 3’-5@ w oAy ﬂND 4 AL vﬂ

CITE.STZP FHEABDERBALEFL— 24CITY-ST-ZP ,huowﬁ L LA’K £S5 FL 333] ’

TmE [ Joeete 3ATMLE [ crange [] Actition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TmE [ oetere 41TIME [ change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TmE U JpeLETE SATITLE ] change [_] addition
NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP 5.4 CITY-ST-ZIP

TITLE [ ]oeeme 6.1 TITLE [ chrange [ Agciion
NAME £.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

an officer or director of the co or

in Block 12 or Block 13 if cha

SIGNATURE:

14. | hereby certify that the information supplied with this filing doe
indicated on this annual report cpsupplemental annual repott i

an address.

Aot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the information
tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7l Y933 900

BIGNATURE AND TYPED GR PRINTED NAME OF SICHING OFFICER OR BIRECTOR

Oeytme Phone §

4
g

CR2E034 (5/99)




