AN FILE NOW: FlLING_FEEAFTEH MAY 1ST IS $550.00 FILED
PROFIT A ' 7 FI ORIDA DEFARTMENT OF STATE May 20 1998 8 00211’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9E000055735 (0)
COMPREHENSIVE REHAB INC.

AR GEMEAU I AR

Principal Placo of Businoss

1892 WEST HILLSBORO BLVD. 7657 LAKE WORTH ROAD
DEERFIELD BEAQH Fr 33442 LAKE WORTH FL 33467 )
us DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
, e 06/28/1996
P 2. Principal Place ol Business _25. Mailing Addrass 4. FEI Number Applied For
1] I | 650676492 Not Applicatle
Suite, Apl. #, otc. Suite, Apat. #, etc. i
P - P 5. Cerlificate of Status Desired J $8.75 additionat
;2-1 2?—| Feo Required
City & Stwte City & State 6. Eleclion Campaign Financing $5.00 may Bo
E________ . e - _gaj o _ ) Trust Fund Contribution Added tp Fees
Zip Counlry Ak Gountry B. This corperation owes or has paid the current year intangible
m El e g_s] L - 30 Personal Property Tax due June 30. [Cves [JNo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
al )
CARRAZANA, LUIS E Nama
7657 LAKE WORTH ROAD rsz Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH FL 33467

a3

s:] City FL ]sﬂ Zip Code

1%, Purstiant 1o 1he provisions of Sections G07.0507 and 607 1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpase of changing its (egistera
office or registered agenl, or both, in the: Slade of lorida, Such change was authorized by Lhe corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familar with, and accept Ihe obligations of, Section G607.0505, Florida Statutes

SIGNATURE ____ e

Slgnature typued o p:l!u[\ eoal fege o e el e il g aalde / (NOTE Hegslored Agen: signature reguired when -einstating) DATE R f:\
j2. T OMNICERS ANDLDRPTTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD & DElETE 11 1mE 1 [T Ghange LT Addition g
NAME COPENHAVER-FALL 1.2 NAME g
STREET ADDRESS | T WORTH RD 13 STREC] ADDRESS g
CITY - 8T- 2P EWORTHFL 1A CITy-ST-2F . P . &
TLE o~ CTORETE 21T Presrden A [ Dare clon” W T asdiion |O
NAME CARRAZANA, LUIS 2 NANE
streeTapoaess | 7657 LAKE WORTH ROAD 23 SIREE) ADDRESS
CITY-ST-21P LAKEWORTHFL =~ — 2.4CITY-5T-2IP
TITLE g i LETE J1ILE ] Change [ Addition
MAME 20 N

" | STREET ADDRESS 33STRELT ADDRESS
' CW LAKEWORTHFL  Ruovsee
TTLE T OELETE $1TALE vV P D [l Change 2K Acdition
e e ITase pla De sza:af,
STREET ADDRESS 43 5TRLET ADORESS O
. 5‘-—&[& (_#

CITY- 5T- 20 L L4CITY-§T-2P _Zq.gpe( mr, “erada 23 ¢ 63—
ME [T ceLee 5110 Az / e Thargs Addition
NAME 5.2 NAME ’Pﬂd
STREET ADDRESS SESTRET AOORESS | "oy W b MDQ .
oiTY- 51 2P N BACITY-ST 2P Y] i B3C
TITLE [T DELETE 6.1 TILE <o ’ Change Addition
NAME 52 NAME Lo Sa et
STREET ADDRESS EATIRETADORESS | 74 &7 —Frfre wJ Uﬂk,a mﬁL
CITY-§T-2IP 64ITY-51-2F %Lu et ,mﬂt&b BIKEL F

14,1 hereby cerlity that Ihe informalion supphied with 11 fling does nat gualify Tor he exompbion stated in Section 119,07(3)1), Florida Stalutes. | furthar certify that the information
indicated on this annual reporl or supplemenlal anneal repart is frue and accurate and thal my signature shak have the same legal effect as if made under oath: that | am an
officer or director of the corpotalion or the receiver or Bustee empowered to execule Lhis reporl as required b73p29r 607, Florida Statutes; and Yhat my name appoars in

Biock 12 of Biock 13 if (:'W' or onan attachinent with an address LS—G,
L] I
/.ﬁzﬂ/fuya‘ d oy b i LY, 146.‘7 T e oS

F TP . S SFLORTI.Y .



