h FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 20009 050 ***150.00

cepr
Fiew

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P96000034470

1. Entity Name

COMPREHENSIVE REHABILITATION INSTITUTE, INC.

Principal Place of Business

1135 103 5T., #G-1
BAY HARBOR ISLAND, FL 33154

Mailing Addrass

P.0. BOX 546492

SURFSIDE, FL 33154 US

AR

. . S 01082004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ' . =ix Ropinato
. . 65-0774561 Not Applicable
- 5. Cortificale of Slaws Desrod ~ []  98:79 Additionat

Fee Required

6. Name and Address of Current Registered Agent

-

GLAUSER, STUART H
12910 SW 84 ST.
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered oﬂlce or registered agent, or both, in the Stale of Florida. | am 1am11;ar with, and accept
the obligations of registered agent.

L SIGNATURE

Signature, typed o printec name of registered agent and tite f applicable. (NOTE: Repisteret! Agent signature required When reinstaling) DATE

FILE NOWII FEE IS $150.00

9. Election Campaign Finanging

$5:00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Ad'd_.gd 1o Fees

10. OFFICERS AND DIRECTORS

D

GLUCK, HILLIARD

1135 103 ST.. #G-1

BAY HARBOR ISLAND, FL 33154

TITLE
NAME

STREET ADDRESS
CITY-Si-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY-$1-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

;
I

PR

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlily that the information
indicated on this report or supplej
of the corporation or the raceiv
changed, or on an attach

SIGNATURE:

ppfied with this filing
| report is true an

4/

es not qualify for the exempnon stated in Section 119.07(3)(i). Forida Statutes. | further cartify that the information
cc rate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direglor

ute this report as requnred
ike & powered |

.

E

by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

o~ £é/-22/4

U'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/a{z#m/.s'

Daytne Phone #

,‘



