FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT V.4 Secrelary of State

1997 ' k.;&.f__ﬁ;,;f/ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P@5000077313 (1)

1. Corporation Name

CENTER FOR REHABILITATION OF FLORIDA, INC.

Principal Prace of Busingss Mailing Address “lIHIIHII IIII"I”"I"“"” IIm |Il"|||'“"|| |||” “l"“"l"’

85 Zip Code
FL

7600 W. CAMINO REAL 210 HARCUS BLVD
BOGA RATON FL 33433 HAUPPAUGE NY 11788
3. Date Incorporated or Qualified 3n. Date of Last Repornt
10/09/1995 05/01/1996
2. Pringipal Place ol Business 2a. Mailing Addrass 4. FEf Number Applied For
a 2 650622970 Not Applicable |
Suite, Apt #, el Suite, Apt #, elc. . i
e At B cic e, Apt . elc B. Certificale of Status Desired 0 $8.75 Additional
_2—2—) m . Fee Required
City & Stote | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 0 Fees
Zip | Country Zip Country 8. Tris corporation has liability for injengible tax under s, 198.032,
;I : 251 ;;l m Florida Statutes Yes [ Mo ‘
9. Name and Address of Current Repistered Agent 10. Name and Address of New Ragisterad Agent
C T CORPORATION SYSTEMS 81 Name
1200 S. PINE ISLAND ROAD 82| Gireot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

11, Pursuant to the provisions of Sections 687.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislarad
oflice or regislered agent or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am familiar wilh, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Sagrarune. typrech o pristed i teg Liered agont and e it apphcatle {NOIE Reglstered Agent eignature raquired whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
| Tpe T DELETE 11 TILE P [/ Crange ] Addition

NAME FORMAN, RICHARD 12 NAME Forrnwn, Ricirnl

sirert aporess | 17657 FOX BOROUSH LANE 13 STREET ADDRESS | T/3 9 ﬂuo’Wﬁ'ﬂr Cinelor

crv-s.w | BOCA RATON FL 33432 vonv-size | Oocy Rafow . FE. I8

e DST ] pecete 24 NLE ' LI Crange ™ [T Addition

NAME HOLLAND, KAREN 22 KAME

sTreer aporess | B SADDLER TRAIL 2.3 STREET ADDRESS :

CIlY-51-2 HOBE SOUND FL 33455 2.40ITY-5T- 2P

e D L] DELETE 31 TILE CdChange  [J Addition

NAME LIBUTTI, PHYLLIS 3.2 HAME

strer anoress | 281 BLACKHEATH RD 33 STAEET ADDRESS

ory-stze | LIDO BEACH NY 11581 34.CITY-5T-2F

WLE | BTG 41TTLE O Change [ Addition

NAME 4. 2 NAME

SIREET ADDRESS 43 STAEET ADORESS

Gy -ST-2IP 44CITY-5T-2IP

TITLE [T oecere 51TIMLE T Tchange ] Addition

NAME 5.2 NAME

STRELT ADDRESS 5.3 STREET ADDRESS

CITy-§1-20 5.4 GITY-3T-2IP

T B EGE 6.1 TITLE [T hangs L Addition

HAME 6.2 NAME

STRELT ADDAFSS 6.3 SIREET ADDRESS

CHY-SI-2p 6.4 CITY-ST-2IP

14. | do hereby certify that the informatiga supplied with this tling does not qualify for the exemption stated in Seation 118,07(3Xi), Florida Statutes. 1 furiher certify that the

infermation indicated on this annual
I am an oflicer or drecitor of lhg co
appears in Block 12 or Block/1

SIGNATURE: |

orl ongsupplemantal annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
ion Gyh Qa1 or trustoe empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name
nd, O eftachment with an address.

L QUIRET

E OF SIGNING OFFICER OR DIREGTOR Dale Dayting Phons #

PROFIT . - -
CORPORATION ( ) FLOHI::anr:A:.Tf:::;SWE Feb 06 1997 8:00am

CRZE034 (9/96)



