2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ) ' FILED

DOCUMENT # P96000034470 Jan 31, 2007 08:00 AM
1. Eniity Namo Secretary of State
COMPREHENSIVE REHABILITATION INSTITUTE, INC.
Principal Placo of Business . ‘ Malling Addrass .
1201 SW 141ST AVE 409" o 1201 SW 14157 AVE 409 : Co s - -
2. Pnnoipal Placo ofBusim-Jss - Né P’O. Box # 3. Mailing Addross

Suito, Apt. #. olc. Suite, Apl. #, elc, 18t MOORE CR2E034 (10/06)

City & Slate Cily & Slale 4. FE! Number _ Apptied For

65-0774561 Not Applicablo
Zip Country Zip Country 5. Coertilicate of Status Desired O 58'75 Addttional
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GLAUSER, STUART H

14446 W DIXIE HWY Street Address (P O. Box Number is Not Acceplable)

MIAMI FL 33161

City FL | Zip Coda

8. The above namod entity submits this statement for tha purpose of changing its rogistered office or rogistered agent, or both, in lne Stale of Fionda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE L]

Signalure, typed or printed narme of regisierad sgenl and Lda ¢ applicable, [NOTE Regisiered Agan sigrature requred whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing 35,00' May Be

After May 1, 2007 Fee Will Be $550.00- - -
Make Check Pa‘;able to Florida Department of State Trust Fund Conirioution.  [] - Addedto Fees
70, OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
THE D 7 pelete me CIohange [T Acilion
KA GLUCK, HILLIARD NAME N
STRET ADDFESS | 1201 SW 1418T AVE 409 SIREE] ADDIYSS LOnoooE1 2842
oiv-si.zp | HOLLYWOOD FL 33027 OY-S1- 2P 02/05/07-30016-011 150,00
MLE O Delele TIRE T change [ Additien
NAME NAME
STRELT ADDRLSS SIREET ADDRESS
CIry-sT-21P CIFY-SI-7if
TImE 1 Delete TNLE (] change  [_] Addilicn
NAME NAME
STREET ADDRESS STRICI ADDIESS
eIy - $1-2Ip Ciy-s1-2p
e 1 Delete TILE [ change [ Additinn
NAME NANE
SIRELT ADURLSS STREEF ADDRESS
GIlY-ST-21F ¢y $1-21P
NHE [ Deiete TE O change (7] Addinon
NAME HAME
SIREET ADDRESS STREET ANDRESS
CITY - §T-71P CITY-S1-2IP
TIIE [ perete TILE [ change [ Addilion
NAME HAME
SIREET ADDRESS SIRIEY ADDRESS
ciny-Si-7p , CTY-S1-2IP

plicd with this filing.dbos not gualify for the exemplichs contained in Section 119, Florida Statutes. | further cortify thal the information

rato and that my signalure shall have the same legal effect as if made under oalh; thal | am an officor or director
acuigthis report as requirad by Chapter 607. Florida Stalutes; and that my name appoars in Block 10 or Block 11
Iher ikt empowered.

Hoeerimn Gevck /1 9A 7 7[;-;4.@_6 056

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #

12. | horoby corlify that the information s
indicated on this report or supplemadital report is trus ang.act
of the corporation or the raceiyer
if changed., or on an attach i

SIGNATURE:

7




