2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000034470 Jan 31, 2008 08:00 A
b Secretary of State
COMPREHENSIVE REHABILITATION INSTITUTE, INC. y
Funmpal Placa of Business Mailing Address
1201 SW 14187 AVE 409 1201 SW 141ST AVE 408
T HgLLYWOOD o “ll”"‘ “l m’l |””||WIIWI|N ||‘|| "m MH |‘|N ‘m’ "“Il‘ ‘Hm
u

2. Principal Place of Business - No PO, Box # 3. Mniling Adcrass

Suita, Apt. #, el¢. Suile, Apt #. elc 15t MOORE CRZEQ34 (10/07) ‘

City & State City & State 4. FEt Number Applied For

65-0774561 Not Apghcable
e Counnry p Contry 5. Cerilicate of Status Desired O ?i'ggqaf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TGm%S&IRbls)aEﬁ%YH Sirent Andregs (PO Oox Number is Not Acceptable)
MIAMI FL 33161

City FL 2y: Code

8. The acove named antity submits this gtatement for the purpose of changing its registered office or regustared agent, or netn, in the Siate of Fionda, | am familiar wih. and accept
the: chaigations of registered agent.

SIGNATURE

9 analere, Lypad o rerad nans J rop SIZeI Apertand H e | arpl cate, i CTE ReQIsiac Ager i eincla’t “aiuiras oo comelald g5 DATE

5 FILE- NOW I FEE!IS/$150,00: -
After May 1, 2008 Fee Will Be:S550.00 . ... -
 Make Check Payabie o Florida Department'ot State -

9. Electon Camoaign Fnancing $5.00 may Be
Trust Furd Contiibution. ] Added to Fees |

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O neete TME [ Change [ Aadition I
HAME GLUCK, HILLIARD AME ~ UonoocanesayY )

STREET ADDRESS 1201 SW 141ST AVE 409 SIREE: ADORESS 02068 08-300R4~015 150,00
L-ST.0 SHOLLYWOOD FL 33027 CiTY-ST-2IP

TMLE O peete TITLE Ol change [ Addition
NAME HARE

STREET ADDRESS STRFFT ADDRESS

oITY- 3T 217 CIFY - ST 2k

e 3 Daiete ILE [Jchange [ Addition
HAME HAE

STREZET ADCRESS - STREET ADJRESS

CITY-ST-2IP CITY-ST-2IP

e J pelete THLE [ Change ] Adddion
RAME MNAME

STREET ADDRESS STREET ADORLSS

GITY-ST-21P CiTY-51-2IP

THE [ peiete e [ Crange [ Anditian
HAME NEML

STREET ADDRLSS STREET ADDAESS

CITY-ST-217 GITY-51- 211 .

ME [ Delgle TMLE [ Crangs ] Acdition
HEME HAME

STREET ADDRESS STREEY KDORLSS

G -ST. 21 oIy-S1- 2

12. | heraby cerlify that the information suoplied with mis filing does net gualdy for the examptons contained in Section 119, Florida Statutes. | further certify that she information
indicated on this report ar supplemental rapant is true and accurate and that my signature shall have the same iegal eftoct as f made under oath: that | am an officer or director
of the corparation or ihe receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 12 or Block 11

if changes, or an an attachmaon) with an addr/ with all other like, empowereq. .
SIGNATURE: ___ éﬁ ;A//x? Y4344 05¢€

YSIGNATURE AND ;I'XPEB'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doyl o Frone »




