FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

._‘__._.__.._.__ e e o

g May 13 1998 8:00am
ANNUAL REPORT

Secrefary of State S e Cretary Of State

GIVISION OF CORPORATIONS

1998
DOCUMENT # POB000045902 (9)

1. Corporation Namc

PROFESSIONAL REHABILITATION SERVICES, INC.

VA GEAR IR A

Principal Place of Business o I\J!aii\r;gf\ddress
191 NW 17 AVE 1901 NW 17 AVE
MIAME FL 33125 MIAM! FL 33125
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
- 05/30/1996
2 Principal Place of Bysinass 2a. Mailng Address 4, FE! Number Applied For
401 NiW 11 el — same — 65-0668060 ot Applicabis
Sulle Apt. # alc Suile, Apl. #, etc. ) ) $B.75 Additional
E —— o — - JEI - { , 5. Certificate of Status Desired d Fee Required
City & State C N . ~City & Slalo §. Election Campaign Financing $5.00 mMa
| .. - R y Be
23 M!ﬁm ’ . L' 2§JW o / f Teust Fund Conlribution O Added 10 Fees
Cougitry Aip Country 8. This corporalion owes or has paid the current year Inlangible
ggl 215 Fs‘l b DL— il (t ;l ’{ Personat Property Tax cue June 30. Clves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiered Agent
AMERILAWYER CHARTERED 81| Name
33 ALMER'A AVENUE 82| Stieel Address (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL Jss Zip Code
11, Pursuant to the provisions of Sections 607.0507 and G07 1508, Morida Statutes, the above-named corporation submits {his staiement for the purpose of changing its registered

office or registercd agent. or bothy, 11 the State of Florida Such ¢ haﬂgn was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acc em the: abligations of, Seetion 607 0605, Florida Statutes.

SIGNATURE .. _— —

Sigralure typu-d o7 [ (N L - Angistarod Agent signal.re required when reinstatng) DATE =
12, ¢ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE ppsT ’ EI DELETE P 1470t [T Change L] Addtion g
NAME SiMPSON. KATHERINE 1.2 NAME é
STREET ADDRESS 1901 NW 17 AVE 1.3 STREET ADDRESS S
oITY-ST-2p MAMIFL33128 ) 14CITY-51- 2 &
TTLE [T oELETE 21 TILE ‘ O change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-71P o - Jeacm-sap
TNLE [J oEceTe 21TIMLE [Jthange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P L 34.CITY-S1- 2P
TILE h I O T3 DI THLE T Change L) Adition
HAME 42 NAME
SIREET ADDRESS 4.3 S1REET ADDRESS
CITY-S1-21F o o 44 CITY-5T- 2P
TILE ] DECETE 51 TITLE "D change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTy-S1-2IP B o 54CITY- 12
MLE [J DELETE 611I1LE [J Change  TJ Adaition
HAME : 62 NAME )
STREET ADIRESS 63 STREET ADDRESS
CITY-$T-209 .4 CITY-S1- 2P

14. | hereby certify that the infonmation supphicg wilh this hllnq (Io( s not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statdtes. | furlher certify that the infarmation
indicated on this znauad repot] or supplergfotal aonual rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
i wowsrad (o oxecute this report as required by Chapter §07, Flonda Statutes; and that my name appears in

&/20/0F  foan) 9925

w

1B 1T JAF L JEI. 1



