FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT Secretary of State -
DOCUMENT # P96000034470 M

1. Entiy Name

COMPREHENSIVE REHABILITATION INSTITUTE, INC.

Principal Place of Busingss Mailing Addrass )
1135 103 5T, #G-1 P.0. BOX 546492
BAY HARBOR ISLAND, FL 33154 SURFSIDE, FL 33154 US
01252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Tor e
65-0774561 Mot Applicable

" . $8.75 Additional
5. Certificate of Stalus Desired O Fes Aoquire

6. Name and Address of Current Registered Agent

v Akl | DO NOT WRITE
MIAMI, FL 33183 IN THlS SPACE

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agant, or baih, in the Stale of Florida | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE , ——e
Signature typed or prrled name of regrsiered agent and Yitle 1l applicatle {ROTE Registered Agent signalure required when reirstaling] DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribufion. | Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE D
NAME GLUCK, HILLIARD
STREET ADDRESS | 1135 103 ST., #G-1"
CITY-§T-2P BAY HARBOR ISLAND, FL 33154 LA LTI 4R
e SPE o DAt i | ) TS0 TH
NAME
STREET ADDRESS
CITY-ST-ZP
TIME
MAME

e DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
CiTY -57-2IP

TILE

HAME

SIREET ADDRESS
ClTY-S1-2IP

TLE

HAME

STREET ADDRESS
GITY-SI-2IP

12. | heraby certify that the information suppliad with this filing does not qualify for tha exerhptibn staled in Section 1189.07(3)(}. Florida Statutes. | further cartify that the infermation
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as it made under cath. that | am an officer or director
of the carparation or th/ej«eceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes, and fhat my name appears in Block 10 or Block 111l

changed, ¢r on an attaghmery ith an address, all other like empowsred
thaler

OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale J Py Phone #

SIGNATURE: =

,SIGNATUHE AND TYP)




