FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P96000034470 (05-01-2006 90333 004 ***150.00

1. Entity Name
COMPREHENSIVE REHABILITATION INSTITUTE, INC.

Principal Place of Business Mailing Address q U U ( d J ( J
1135103 ST, #6-1 P.0. BOX 546492 oo o
BAY HARBOR ISLAND, FL 33154 SURFSIDE, FL 33154  US
e Ty AN
&4 St

1201 SW (L™ Ave 1201 Sw 14 Ave

Suite. Apt. #. efc. 409 Suite. Apl. #. etc. qQ 04242006  Chg-P CR2E034 {11/05)

City & State [ City &State 4. FEi Number Applied For

 Bemlocoke Poes, FL fembroke Rnes FL 65-0774561 ot Applicatie
élpma? Country 3@@-) Couniry 5. Certilicale of Status Desired [ Eg ggﬂg:’:(;“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLAUSER, STUART H.
12910 SVW B4 ST, Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33183
14446 (West Disue. Huon)
| N A A FL 16
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1om tamiliar vath, and accept
the obligations of registered adent.

SIGNATURE
Signature, typed of prntex name of regislered agenl and Bla H applicabio. INOTE: Regerteren AGent signaturs Mcurss woen ranslating? DATF
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Oelete TME e change [ Addition
NAMF GLUCK, HMILLIARD NAME s8¢ ‘l—'-"
STREET ADDRESS | 1135 103 ST., #G-1 scersovness | 1AL S 1L Ave 4O9
CTr-S2P | BAY HARBOR ISLAND, FL 33154 arsr | Poraor ke BiAe
NLE [ elete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P £IY-ST-7P
TILE 3 Delete TILE [] change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST- 0P GITY-ST-2IF
TILE 0O delete e [ Change [ Addition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
Cly-si-21F CIY-51-2IP
TME 1 Delete TME {3 Change [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciiy-51-2°
e O ostete TIE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-ZIF

12. | hereby certify that the information suppliec with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue ard accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an ofhcer or director
of the corporation or the receiver or Iruslee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and thal my hama appears in Block 10 or Block 111

changed, or on an all:ayvt with an address, with gll giher like empowered.

sioNaTURE: v /L0 d / Srecpas Etven  #AG/ ¢

SIGNATURE AND TYPED ORPRINTED NAME OF B(GNING QFFICER OR DIRECTOR Dats 13t Phong 1




