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

coreorATON e VA 06, OO Si00 am
ANNUAL REPORT Soonatay of Sote ecretary of State

DIVISION OF CORPORATIONS 05-06-1999 90298 022 ***600.00

1999
DOCUMENT # pPQ5000074553

1. Corporation Name

THERAPEUTIC REHABILITATION GENTERS INC.

AR RO

11. Pursuant to the provisions of Sections 607.0502 gnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registéred

office or registered agent, or bath, inghe State lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
of, Section 607.0505, jda Statutes.

agent. 1 am familiar with, and accept obligatighs wq
SIGNATURE \ €| 4’ - l S "?j
Slgnature, typed or printad name o\mgisle ageft and tfie if)epmaala (NOTE: Registered Agent signature requijgfl when reinstating) DATE

Principal Place of Business Mailing Address =
6300 W. LANTANA ROAD 6300 W. LANTANA ROAD | E
SUITE 30 SUITE 30 i H
LAKE WORTH FL 33463 L AKE WORTH FL 33463 DO NOT WRITE IN THIS SPACE =
3. Date Incomporated or Qualifed :I-;
09/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For | :
=1 0 €0 Cox. ASA3 65-0609578 NotAppicabis | .
Suite, ApL #, elc. Suite, Apt. #, etc. i ai
——I uie. op e uie ap = - 5. Certifcate of Status Desired [ $8'75 Adqltlonal | :
22 _27] Fee Required —— .- 1.
City & State City & State L 6. Election Campaign Financing $5.00 may Be | B
23] 28 P Lo u,af ,oﬂp.lg ) F Trust Fund Contribution Added to Fees 1!
Zip Country Zip Countly 8. This corporation owes the current year Intangible i
’m )—zgl 29 3330% I;! A— Personal Property Tax. Cves Ono ' |
9. Name and Address of Current Registered Agent = T 10. Name and Address of New Registered Agent i |
89| Namgc i K

BARAQUE, GEORGE J L Dames t;LNES}f_M - |

855 EAST 10TH AVE treet Address (PO, Box UE e IS'NMQ\T able ;

601 33 ‘ b { :

HIALEAH FL 33016 Suike 200 |

84| City 85| Zip Code ,

o ca «@lﬁi FL | 133487 :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicaled on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

; ’ ecewi1h an address, with all other like empowered.
SIGNATURE: ___/ (/T 4-13-M  95¢-746-0353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|NG OFFICER OR DIRECTOR Date Dayume Phons #

12, OFPCERSJAND DIRECTHORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S o
me PDST ~ [J DELETE 1ATME CiChange [T Addiion | = ! g
NAME TSCHANZ, MARTIN 1.2 NAME 1
STREET ADORESS GSOB-W..L‘ANIANLBD-,S:FEQB 13 STREET ADDRESS 4488 M- Umvessiby Brhe % 1l
CITY-ST- 2P TAKE-WORTH-F-33483 1.4 CITY-ST-2ZP L{’Wtilr“ i ¢ Fe pisSyl & '
e D ' [ DELETE 21TIME [IChange  [JAddfon | © X:
NAME Chocles Dngmece T 22 NAME . | i
sTReeTADDRESS| 44-BH M- ‘L“;WJD"%M 23 STREET ADORESS ' 1
CITY-5T-2IP L{u&ﬂu\\nﬁu L TRag 2.4 CITY-§1.2P ]
TMLE D ’ [ DELETE 3ATMLE ClChange [ Addition
NAME W Kk nt 32 NAME
sreeTaoRess| 44BE N Un -Uwii-.r( D-rie 33 STREET ADDRESS
CITY-ST-2P La.u.ﬂf;rw U LFOC 3%a5¢ 34.CITY-ST-2P
TTLE ] DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS l
CITY-ST-2P 44 CITY-8T-2IP
e (] DELETE 5.1 TME [JChange [ Addition I
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS I
QITY-ST-ZF 54 CITY-ST-ZIP
TITLE ] DELETE 8.1 TILE [CiChange ] Addition I
NAME 5.2 NAME |
STREET ADDRESS 6.1 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-2IP :

I

officer or director of the corporation or




