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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

R o DIVISION OF CORPORATIONS
DOCUMENT # P96000055604 (8)

UNITED REHABILITATION CORP. OF AMERICA, INC.

Principal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am

Secretary of State

OO

4340 SHERIDAN 8T, 4340 SHERIDAN ST.
SUITE 200 SUITE 200
HOLLYWOOD FL 3302 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1996
2. Principat Place of Business | 2a. Mailing Addrass 4, FEi Number Applied For
21 26] 65-069 1881 Not Applicable

=
22] 7]

Suite, Apl. ¥, elc. Suite, Apl #, elc.

B. Cenificate of Status Desired

O

$8.75 additional
Fee Reaqulred

City & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
;s_] zs-| Trust Fund Contribution Added to Fees
Zip Country __dp Country 8. This corporation owes or has paid the cyrrgnl year Intangible
;] E] 2_91 EI Personal Property Tax due June 30, Yes [ MNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
CHARSON, LARRY o1 Name
4340 SHER‘DAN ST. 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 200
HOLLYWOOD FL 33021 8
84| City 85} Zip Code
FL

1. Pursuant to the provisions of Sections 607.050? and 607,1508, Florida Statutes, the above-named corporation suhimits this slatement for the purpose of changing its repistered
office or regigtared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printad Mark olm‘:;lﬁv;ramagﬁliar\d tle d applicablo

(NOTE: Registered Agent signatare required when reinslatng)

DATE

.
B
¥
'

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE —PSD T GEiETE L1TILE [T change L] Addition
NAME CHARSON, LARRY 1.2 NAME

swaeer aporess | 4340 SHERIDAN ST. #200 1.3STREET ADDRESS

CTY-ST-2P HOLLYWOOD FL 33021 .y 14 CITY-ST- ZIP

TIE “VPID "RDELETE 21THLE [ Change 1] Addition
NAME DOBROVOSKY, LISA 2.2 NAME

seeranpress | 4340 SHERIDAN ST. #200 2.3 STREET ADDRESS

CHIV-ST-2P HOLLYWOOD FL 33021 . 24 CITY-5T-21P

TILE k)] muslﬂe 3.1 TILE T change T Adaition
NAME BEN-EZRA, CLIFFORD MD 3.2 NAME

seeraooaess | 4340 SHERIDAN ST. #200 4 STAEET ADDRESS

BITY-S5T-2P HOLLYWOOD FL 33021 3.4, CITY- 5T-2IF

TLE [T oELeTE 41 TIILE T Change _ L Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 QY- §1- 2P

TIMLE 7 DeLETE §.1TITLE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CATY-ST-2IF 6.4 CITY-51-2IP

TITLE [T DELETE 6.1 TITLE Ul change  [LJ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2IP P 4 CITY - 5T-21P

14, | hereby certify thal the information supplicd

V1his i

Indicated on this annual report or supplemontal annual refdhl is true and acour,
officer or direcior of the corporation or he rgcever g

Block 12 or Block 13 if changed, or on an

L i&(«\/\

Wy oA,

Ghiela 9

s not qualify for th¢ exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; thal | am an
g empowered 10 exécute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

(s \az1-T61 Y

CR2EG34 (10/97)



