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1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

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

DIVISION OF CORPORATIONS

o

DOCUMENT #

1. Corporation Name

FILED
Apr 23 1998 8:00am
Secretary of State

RECOVER BY REHAB, INC.
Principal Place of Business Mailing Address |
5 4340 BHERIDAN 8T. 4340 SHERIDAN ST.
H SUITE 200 SUITE 200
¥ HOLLYWOOD FL 93021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
03/18/1996
1 2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650650487 Not Applicable
ite, Apt. #, elc. Suite. Apt. 4, elc. ith
Sulte, Ap | Suie AeL T el 5. Certificate of Status Desired ] $8.75 Acdiional
@ 27] Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
EI 23] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the cugent year Intangibla
24 ;l m ;I Personal Property Tax due June 30. vos [JNo
$. Name and Address of Curren! Registered Agent 10, Name and Address of New Registered Agent
CHARSON, LARRY 81] Name
‘340 SHEH'DAN ST' B2{ Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 200
HOLLYWOOD FL 33021 B3
841 City FL 85| Zip Code

office or regigteregyay
agent. | am familig

505, Florida Statules.

i the State gt Florida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appeintment as reglstered

phis 607.0502 land 607 1508, Florida Stalules, the above-named carporation submits this stalement for the purpose of changing its regislered
gcepl the obljgfihons of, Soclion 607.

‘1\\(\“?

Qg slured agem—ar\o ta if appl cable {NOTE ‘Registerﬁd Agent signafura requirad when reinstating}

SIBNATURE . -
12, OF FITENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
D [J oELeTe 1ITTE L] Change T[] Addition =
CHARSON, LARRY 1.2 HAME §
steerappress | 4340 SHERIDAN ST. 1.3 STREET ADDRESS <
Jx | _Cimy-ST-2IP HOLLYWOOD FL 33021 P 14 CITY-ST1-2IP E
TITLE “¥YPD ﬂDELETE 21 TITLE [J change L Addition [©
NAME JOSE, DAUANA 2.2 NAME
T -] SIREEN ADDRESS 4340 SHERIDAN ST, 2.3 STREET ADDRESS
- CITY-ST-2P HOLLYWOOD FL 33021 . 2.4 CITY-5T-2IP
T i1V TR veeTe A TITLE Tl Grange L] Addition
NAME DOBOROVOSKY, LISA 47 NAME
STREET ADDRESS 4340 SHERIDAN ST. 3.3 STREET ADDRESS
CIny-§T-2p HOLLYWOOD FL 33021 3.4.CITY-§1-2IP
TIME U -] DELEFE 41 THLE [Jchage [ Addiion
NAME MOLIN, DOUGLAS M.D. 4 2NAME
STREET ADDRESS 4340 SHERIDAN 5T, 4.3 STREET ADDRESS
CITY-ST- 21 HOLLYWOOD Fi 33021 44GTY-ST- 21
ME i) ’p DELETE 51TITLE [ Change ] Addition
NAME STARK, BARRY CPA 5.2 NAME
stecvaponess | 4340 SHERIDAN ST. 5.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 . 5.4 CHlY-ST-2P
TINE E ) 'RDELETE 61 ITLE [J Change ] Addition
NAME NADEL, LEWIS 6.2 NAME
smeetaporess | 4340 SHERIDAN ST. 63 STREET ADDRESS
GITY-5T-2P HOLLYWOOD FL 33021 """ £4CMY-ST-2P
14. | hereby certity lhat the informalig il )this filing does nal qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this annual reporl finnual regort is 1rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

A atlachment

B
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E
X

vrd (N riooa

ceiver or trugfee empowerad to execule Lhis report as required by Chaptar 807, Florida Statutes; and that my name appears in
i an address.

N AafPA-"0



