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

FILED

PROFIT ‘
L-GORPORATION : “‘g]

ANNUAL REPORT Y A
N B
1997 v2 &

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary o7 Statg
DIVISION OF CORPORATIONS

Secretary of State

|DOCUMENT # P9000001701 (7)

LHEFIAPEUTIC REHABILITATION SERVICES OF AMERICA |

Mailing Address

P.O. BOX 3630
HALLANDALE FL 3%008-3630

_Pr'u.:.\-(;-\-; )_;-l|- l'-’- ‘-n‘;-v-' -(.'-f“[.il.!‘d; K -E)*-.
£.0. BOX 3630
HALLANDALE FL 33008-3630

AU OO

3. Date Incorporated or Qualified 3a. Date of Last Report

01/06/1996

"2 Vf"ll:.l] Al Place: of Buainess B Eg, Masling Address 4, FEI Number Applied For
eI o 28l eS-Co P99 Not Applicable
Some AR B e Suite, Apl #, glc ii
o g T 5. Certiicate of Stalus Desired $8.75 Adaiional
22 27[ . Fes Required
| Oy & See | Gy & Blale 6. Elaction Campaign Financing $5.00 May Be
2431 o 28] Trust Fund Contribution Added to Fees
| Fw __ Coantry .. &» Country B. This corporation has liability for intangible tax under s. 199.032,
E] i ) 25] o 29] EEI Flarida Statutes Oves e
o ..8. Name and Address of Currshl Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
CORPORATE CREATIONS ENTERPRISES, INC. A0 puerres A COLiperd
* 4521 PGA BLVD. B2] Street Address (P.O. Box Number is Nol Acceptable)
SUITE 211 _SPFO At Ak ﬂ#wﬂ’f Swite B3O
PALM BEACH GARDENS FL 33418 63
L4
84| City 85| Zip Code
H 1 Ao Rre e FL 2028

[ 719, Pursuant 1o the prowsons of Sections 607 0607 and 607, 1508, Florida Statutes,

the above-named corporation submits this statarnant for the purpose of changing its registerad

o of egeaslaren el or hoth, in the State of Flonda Such change was authorized by the corporation’s board of dwaclors. | hereby accept the appoiniment as registered

agent bar lenedpaguith ond accapt the obligations of. Sechon 607.0505, Florida Statules.
SIGMATURL QM M@f’,ﬁé _

Blpste g L0 Ll oone o fegt e oot asd e g g able (NOVE: Hegisterad Agenl signature required when se nslating) GATE
[ 1 o O ICERS AND DIRECTORS 7 | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I B [# oELETE IRETIT: [ Change [T Adition
A COLLALTO, ANTOINETTE R : 12 NAME ANTO r verTe” A ColCaTD
SIEFLTAIORESS | 9 P,O. Box 3630 NfA 1.3 STREET ADDRESS J’q/ﬁﬂgg;/ﬂ#‘#m Vo WY
SNV ST HALLANDALE fL 33008-3630 140117 -5T- 20 AlcpamarAn L B30
I [T oELeTe 21TIMLE " [dchange ] Addition
MR 2.2 NAME
STHERD AP =t 2.3 STREET ADDRESS
L LIl -5 a1 2 4CITY-ST-21IP
CHiE T oenEde 31 TMLE [ change L] Addition
HAME 32 NAME
SIREET ALm] i 3.3 STREET ADDRESS
Cly-57 0 34.CITY-SI-2#
IR [ oeLeTe 41T [dchange L Addition
hAN 4 2 NAME
STHUER AL 4.3 STREET ADDHEISS
v St i 44 0ITY-ST- 29
T[] oEcEre 51 TITLE L] Change [ Aadition
Pyakis 5.2 KAME
STHEET ADLIRE 5.3 STREET ADDRESS
Gliesra 54 0Y-5T-2P
e [ DFLeTe 61TITLE [ change [T Addition
HAME 6.2 NAME
SIREET A2DREN: 63 STREET ADDRESS
LIv-st g 4 CIlt-51-2iF

SIGNATURE:

il VY.

[ 14, 1 dka hereby certdy that the mtormation supplied with this fil ng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal ihe

wlormation inacated on thes annal repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Famiateficer or dire 2ror o the corporation o the recever o rustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n ook 16 or Blaek 131 changod. or on an attachment with an address

ey7E K Lalimtad Y34-3¢3D

SIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR

#/;::/97 7s9

DIRECTOR Daylme Floe ¥

Mar 18 1997 8:00am

CR2E034 (9/96)



