FILED

FILE NOW:

]
=
| =

o

-

m
gl

b
[ x|
=

m
i:a

2

-

-

7
=

on

o

e

=

o

ANNUAL REPORT

v 1997

DOCUMENT # P@6000081715 (0)

1. Cofpatalon Name

CORAL SPRINGS NEURO & REHABILITATION CENTER, INC

A

Secretary of State

DIVISION OF CORPORATIONS

“Prngipal Place of Basiness Mzilng Address
1700 UNIVERSITY DRIVE STE 110 1700 UNIVERSITY DRIVE STE 110
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33071 6836

3. Date Incorporated or Qualfied | 3a. Date of Last Aeport

- 2a. Maiing Address 4. FE( Humber Appiiad For
AL S, 2—5_] Gs .-b 7&7 3&/‘0 Not Applicahle
Surte, Apl 8, clc Sdito, Apt ¥, etc. - . $8.75 Additional
;2) 27] B. Cerificate of Status Desired [ Foo Roquired
T Gily & Stata 6. Elocilon Campaign Fingncing $5.00 May Bo
’EEL_;,,, B '{iil,%“ B Trust Fund Conlribution ] Added to Faes
ap o County ] 2 Country 8. This corporation has habiiity for intaggible tax under s, 199.032,
E‘i_L . . 2§lk e Lﬁ.{gl 30 Flarida Statutes ‘g‘és wno
.8 Name and Address of Current Registered Agent 10, Name and Address of New Ralisiered Ageni
SKOLNICK, ROBERT A ESQ. 81| Name
1700 UNVERSITY DRIVE STE 110 . 82| Streel Address (P.0), Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
B3
B84} City FL 85| Zip Code

9. Fursiart 1 the provisons of Sections 607 8507 and 607 1508, Florida Slaliies, the above-named corporation submits 1his stalement for ha purpose of changing its regisiered
ofhce or registencd agoed, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agont Fam tamiliar walh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slyratare teperd n prnlpa e O e

gl B By pheabie (NOTE Figistered Agent signalure roquired wher reinstating) DATE

r AND DAL G TGRS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
AR B ) B ' ' R W AT TITNE [T Crange 1.1 Addifion
; GOLDEN, DENNIS J 12 NAME
e aconess | 7932 WEST SAMPLE ROAD 1.3 STREET ADIORESS
ey sr.ze | CORAL SPRINGS FL 33085 14CIY-ST-2P
(T 2 1 I 1 Y373 21TITLE [ I changs ] Addition
At 2.2 NAME
SIREF ! ADDHESS 2.3 STREET ADDRESS
| onvesiar | S 2 40TY-ST- 2P
e [Tneeere 3110 O thange [T Addition
HAME 372 NAME
STREET ALORESS 3.3 STREET ADDRESS
oves L 34, CY-S1-2P
me ' ' [T DELETE A1TINE [ TChange™ L] Addition
HAME 4.7 HANE
SIRELT AIDRESS &3 STREFT ABDRESS
CITY-51 20 A4 5iTY-ST-72IP
SEILSTI Lol Tows T
Ret 52 NAME
STREC) ADCRE S 53 STREET ADDRESS
CITy. 54 CITY-8T-2IP .
L B EE e I AT 61TME [T Change M
o 6.2 NAME a ~
STRELT ADDRESY .3 STREET ADDRESS .&m/ %
CITy-§1- E4CHY-SI-21 M ﬂﬂ,{) \ b5-0 0 4/91/

14. | do hereby corbly that the infarmat.an supphod with this Hlg coes not qualify for the exemption stated in Saction 119.07(3)(), Forida Statutes. | further certity that thér”
farrnation indicated o this annual reporl or supplemanlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or diregtor of the comporation or the recewor of trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 131 ehanged, or on an atlachmen! wilh: an addross.

SIGNATURE: <ol 3> 3\?’\5}%_@__ x

SIGNATURE AND TYRED OF PRINTED NA Dae Dagime Phond K

0156756

o 'FJROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 : O O am
CORPORATION Sandra B, Hiﬁﬁﬁ:‘b

CR2E034 (9/96)



