FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 3 ‘Dlvisé;gs:r;g;:cﬁ;'|0Ns Secretary Of State

DOCUMENT # PQ6000045902 (9)

1. Corporation Name

PROFESSIONAL REHABILITATION SERVICES, INC.

Princlpal Place of Business T Mailing Address N l"l“"' ||| ||||I |m| ||'|| Ilm I|m ||”I ”Il) I”ll I”” |||’| ”l“l"

1801 NW 17 AVE 1901 NW 17 AVE
MIAMI FL 33125 MIAMI FL 33125-1613
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
2. Principal Place of Business 2a, Mailing Address 4. ngmbor Applied For
m 26) . - O é(ﬂ go @O Nal Applicable
Sulte, Apt. #, elc. Suile, Apl. #, etc. i
P » l P 6. Cerliticate of Status Desired E/‘/ $B'75 Adc!ll|onal
22 gTI Fee Required
City & State Gy s St 6. Elaction Campaign Financing $5.00 May Be
23] - 28] B Trust Fund Contribution [J  AddedtoFess |
Zip | Country | Zip - Country 8. This corporation has liability for inlangible tax under 5. 199.032,
El 2i-| 29_] 30} o Florida Slalutes Oves Cno
. 9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 AL“ER'A AVENUE .| 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
. a3
«
84| Ciy FL 85| Zip Codo

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this slalerment lor the purpose of changing (s registered
offica or registered agent, of both, in the State of Florida Such chango was authorized by the corporation’s board of dircclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE e e U
Slgnature 1yped o printed nama af regisletod agent and Wie § appacable {NOTE  Fregistered Agent signalure required when reirstal ng) OAIE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE DPST 1 DELETE IERIT: [ changs L] Addilion |

NAME SMPSON, KATHERINE 12 NAME

saeeraoness | 1001 NW 17 AVE 1.3 STREFT ADDRESS

CAY-ST-2IP MIAM! FL 33125 14 CITY-51-21P .

TINE ] oeLete 24T U crange L] Addition

HAME 27 NAME '

STREET ADDRESS 2 3 STRLE ADDRESS

CITY-S1- 2P 2 4C0Y-51-2IP - ‘

TIMLE TJ DELETE 2110 T change [ Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRFSS

GITY- ST-21P 34 GI1Y-ST- 7P

THLE M 41TITLE ' [J Change [ Addilion

NAME 42 NAME

STREET ADDRESS 4.3 S1RELT ADDRLSS

CY-ST- 29 44 CITY-ST- 7P

TILE [T DeLEte sUIL Chan [T pdation

‘NAME 52 NAML

STREET ADDRESS 5.3 STRIF1 ADDRESS // %

GITY-ST-2p sACNY-§-78 | .

THLE T peLeTe 6.1 TILE e T Change  TJ Addition

NAME 5.2 NAME e ~|n,|-‘l,lz—-l),||—*£: tet A e e

STREET ADORESS 6.3 STRECT ADDRESS ~Ub ¢ LI él_‘ =01l

CITY-§T- 2P B4 CITY-51- 217 L], G

14. [ do heroby gerlily thal the information supphed with this fmﬁ@mdocs not qualify Tor the exemplion slated in Section 119.07(3)(0), Flonda Statutes. | lurther cortify that the
information indicated on this annual report or supplomental annual report is true and accurate and that iy signalure shall have the same Iegal effect as if made under oath; that

appoears in Block 12 or Block 13 f #hanged, or an an atlacyipnt with an address.

| arn an officer or directar of the ﬁporation or the recoivy’mstec empowerod 1o execute this repor as reguired by Chapter 607, Florida Statutes; and that my name

-

. N

Aﬁgé’fﬁég% Ry " Jun 19 1997 8:00am

CR2E034 (9/96)




