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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1999 8 00 am
CORPORATION Katherine Harris Secreta Of St t
ANNUAL REPORT Secretary of State 3 a e

1999 DIVISION OF CORPORATIONS (03-11-1999 90092 018 ***150.00
1. Corporation Name P95000095952
ALL SOUTHERN CARE REHABILITATION, INC.
Principal Place of Business Mailing Address
7875 NW 50TH STREET 7875 NW 5GTH ST
LAUDERHILL FL 33351 LAUDERHILL FL 3335}
us us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1996
2. Principal Place of Busmes 2a. Mailing Addrass 4. FEI Number Applied For
2 S0me dS a EUUQ/ 26] <o AR S Cl&O\/'e/ 650628617 Not Applicable
t . Apt. #, etc. . y - —
Suite, Apt. #, etc. uite, Apt. #, etc 5. Certifcate of Status Desired ~ '3 $8.75 Adcllmonal
E ;' Fee Required
City & State Clty & State 6. Election Campaign Financing D $5_00 May Be
|23] 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inangible
m E] El m Personal Property Tax. OvYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GASS, DANNY E
10001 NW 50TH ST 82| Street Address (P.0O. Box Number is Not Acceptable)
SUNRISE FL 33351 5
84| City FL 85| Zip Code
11. Pursuant to he T 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or.registered agept, of both, i idaSifch change was a the corpurano s board of directors. | hereby accept the appointment as registered
agent,{ am famifigr with, : the 10;2507.0505 onda Sl t L / Q ?
ST » . 3J2/9
SIGNATUR A l m A / A el d ‘;2
fra Fvad of printéd name O registered agent dng ullmaﬁpltablq (NOTE-Regisidfed Agant signature required when reingtating)
12, OFFICERS AND DIRECTORS/ / 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE PSTD 1] DELETE 11 TITLE [iChange [ Addition
NAME MYERS, PATRICIA ANN 12 NAME
streeTAnoress| 7808 NORTHWEST 71 STREET 1.3 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 14 CITY-ST-ZIP
TITLE [] DELETE 2ATITLE : [dChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-7Ip 2.4 CITY-5T-.2IP . -
TITLE [ DELETE 34 TME ‘ o [CIChange  [] Addition
NAME 3.2 NAME
STREET ANDRESS 3.3 STREET ADDRESS
CITY-ST-ZIp 34.CITY-ST-2IP
TITLE ] DELETE 41TME [QChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZIP .
e [] DELETE 51TITLE . - [OChange  [JAddiion
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T7-Z )P 54 CITY-ST-2IP
TIMLE [ DELETE 6.1 TMLE . [JChange  [T] Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST.ZIP
14. | hereby certify that the informalion supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)), Florida Statutes. § further certify that the infermation

e and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

indicated on this annual repon o i [emental annual report is U
. sred to ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in . #

officer or director of the corpoyation or the g
Black 12 or Block 13 if chang or onan 4

SIGNATURE:

dll other like empowered.

,mez/C/A«A /M/ad 5/,9};9 B

CR2E034 (11/98)

oA AT 1
SIGNATURE AND TYP ZIGNING UFFICER OE WIRECTOR Daytime Phons #




