‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
JOCUMENT #
Corporation Name P96000024365
RECOVER BY REHAB, INC.
ingipal Place of Business Mailing Address
1340 SHERIDAN ST. 4340 SHERIDAN ST,
SUITE 200 SUITE 200

10LLYWOOD FL 33021

HOLLYWOOD FL 33021

Jul 08

FILED
, 1999 8:00 am

Secretary of State

07-08-1

O 0O

DO NOT

999 90028 (032 ***550.00

WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

03/19/1996

Principal Piace usiness \ia‘. Mailing Addres: w 4. FEI Number Applied For
4190 Vers 000& | 40! Zyw wood . 65-0650487 - SNm Applicable
Suite, Apt. #, etc. Suita, Apt. #, stc. i . . Additional
5“.: ‘ : l \ (e ;l D N P I l l{ 5. Certificate of Status Desired D $Fsee Requilr;(:!na
Ci State - Ci tate | 8. Election Campaign Financing .00 Mav B

AN I & . = (/ m AN & F" Trust Fund Contribution Ol Added to ::ese
Zip Country Zip ’ Country 8. This corporation owes the current year

3’ 3 I L E] u-sn" E 35&’ L 30 S A Intangible Personal Property. MY&S I:I Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name" 3 ‘ ‘

S;%Rgggﬁlazﬂér 82 saﬁ /idga'ss (P Boxv Néié;gs fi?;\gcﬁ?z e;,z,

SUITE 200 83 6 . -l-l— [ ¢

HOLLYWOOD FL 33021 b At —

"Dania FL || 95312

. Pursuant to the provisions of s
office or regigtere ent, or,bglh, j
agent. | am gamij ,—af t

GNATURE

A

Stgtutes,

rporation’s board of directors. | hereby acceptghe

mm/a_.

ections 607.0502 and 607.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
e State of Florjda. Such change was authprized by the co
& obligations &,

sﬁtion T.OSUZ, Florj
24 N

a7ointment as registered

¢/

ngnalum, typed or printed name g registered agent and tite if applicable. (NOTE: Agent sig required when 0 ohTe
I OFFICERS AND DIRECTORS 13. p ADDITIONS/CHANGES TO OFFICERS AN[_[?__IDIRECTOEIN 12
E PD ELETE 11TMLE Change Adcition
I CHARSON, LARRY s 12NAE Broce Nasge! ool Pd. #ile '
eeTaoress | 4340 SHERIDAN ST. 1asTREETADDRESS [«] O | Yaveused )
{-ST.ZP HOLLYWQOD FL 33021 1.4 CITY.STZIP Dadic - 393512
£ D ¥DELETE 21TME V? D ’ . k-o k! U] change IX Addition
C MOLIN, DOUGLAS M.D. 22 e Jocoly StrkowWlE, | ity
EETADORESS | 4340 SHERIDAN ST. 23 STREET ADDRESS | <H{0 { Poreswosd. ’
1STZP -HOLLYWOOD FL 33021 - = |:] 240TYSTZP _ ~ Dasa-: e, L 33312 a <
£ DELETE 31TITLE 3 Change Addition
P’ 32 NAME 205‘/-‘9 L. &J“"E:(g il
EE? ADDRESS IISTREETADDRESS | 10§ o ABAS woad. . 4
1.$T.2P - 34CITYST-ZIP i via , 2= 5332 T E
E DELETE 41TIMLE — Change Addition
3 47 NAME &r‘;% . 'il-laaif' ‘nS ’
EETADDRESS 43 STREET ADDRESS | 4@ { wo . Wl
(ST2P 4.4 CITY-ST-2P Tasmte. Lo 33912~
E [ oeete s1mE 4 [Jchange £} Addilion
AE 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
{-ST-ZIP 5.4 CITY-ST-ZIP
E D DELETE EATITLE D Change D Addition
E 6.2 NAME
EETADDRESS 6.3 STREET ADDRESS
{-ST-ZIP 6.4 CITY-ST-ZIP

| hereby certi

an officer or director of the cgtporation or the receive
in Black 12 or Block 13 if chfinged

IGNATURE: A

that the information supplied with this filing does not quaiify for the exemption stated in section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual repest or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am

e empowered o execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears

T oo . Pl ol

444 -
32 - 302

ACENATURE AND TYPED OR PRINTER NAME OF SIGNING OFEICER OF DIRECTOR

Ohte 7

Davtima Phone &

:

CR2E034 (5/99)



