* ' FICE NOW: FILING FEE AFTER MAY 1ST IS $5650.00 FILED

oS enymere | Jan 30 1998 8:00am
ANNUAL REPORT Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998

v
DOCUMENT # P96000034470 (0) B

1. Corporation Name

COMPREHENSIVE REHABILITATION INSTITUTE, INC.

T

Principal Place of Business Mailing Address
1135 103 §T.. #G1 1135 100 ST.. #G1
BAY HARBOR ISLAND F1. 33154 BAY HARBOR ISLAND FL 33154
DO NOT WRITE (N THIS SPACE
3. Data (ncorporated or Qualified
o 04/19/1996
2. Princlpal Place of Business 28, Mailing Addrgss 4. FEI Number Applied For
(2] %) L9 Lon SYLYPR APPLIED FOR &/ = 627404 [ |NatApplcable
Suite, Apt #, 8l Suite, ApL. #, plc. T i
ue AP 8 wie- AP #ie &. Cerificate of Status Desired O $8.75 Additional
22 271 Fee Required
City & State z‘{rb& State 6. Election Campaign Financing $5.00 wva
[ . f y Be
23 28] VUCAS /D, P < Trust Fund Contribution 0 Addad to Faes
Zip Country Zip Coypiry 8. This corporalion owes or has paid the curren] year Intangible
24] 125 2] 33T Y lnl bﬁé Personal Properly Tex dus June 30, 2"505 o
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglslered Agent
GLAUSER, STUART H 81| Name
12010 sw 84 ST 82| Street Address (P.C. Box Number is Not Acceptable)}
MIAMI FL 33183
83
84| City FL E| Zip Code

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, tho above-named corporation submits this slatement for the purpose of changing its regisiered
office or registerad agent, or both, in 1ho Stata of Flonda. Such change was authotized by the corporation’s board of direclora. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligations of, Scction 807 0505, Fiorida Statutes,

SIGNATURE _ _ S e
Signatwo, 1ypsd of prinked ame of (egslened Bgant 8l e i1 appricabie (NONL Roghskared Agant signature requined whon ro nstating] CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D T ceLeve THUNE [ change [ agdilion
HAME GLUCK, HILLIARD 1.2 NAME
graeer poness | ¥135 103 ST, #G-1 : VASTAEET ADDRESS
CITY-5T- 2P BAY HARBOR ISLAND FL 33154 S 4CITY-ST-2IP
e B R G 21TIME [ Changs T3 Addilion
 NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-SE- 2P 2 ACITY-ST-2P
TITE DELETE 31TITLE CTChange L Addition
HAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-71P AALCTY-5T-2P
TILE | EEE 41 THILE [T change [T Addttion
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44ITY-ST-2P
TmE T OELETE §1TITLE [T cChange [ Addition
NAME 5.2 NAME
STREET ALDRESS 53 STREET ADDAESS
CITY-$1-2P 54CITY-§T-2IP
TITLE ) DELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STRLET ADDRESS
CITY-57-21P Az i §4CITY-S1-7IP

1ied wilh this filing doos not guality for the exemplien stated in Section 119.07(3)i), Florida Statutes. { further cerlify that ihe information
r is irue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
oficer or director of tho corpoy tee gAnpowered 10 execulo this report as required by Chapter 807, Florida Siatutes; and that my name appeats in
Block 12 or Block 13 il cha ith

14. | haraby certify that 1he infarmation su
indicated on this annual repart orsu

. address.
SIGNATURE: S ﬁf’ﬁ R 7)2./6¢  Dorvienei

CR2E034 (10/97)



