FILE NOW: FILING FEE AFTER MAY 1STIS $550..0[! . FILED
CORPORATION , -:' B e o ot e Jan 28 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000081715 (0)

1. Corporaton Name

CORAL SPRINGS NEURO & REHABILITATION CENTER, INC

AR

Principat Place of Business Mailing Address
1700 UNIVERSITY DRIVE STE 110 1700 UMIVERSITY DRIVE STE 110
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 20] 650727320 Not Appicanis
Suite, Apt. #, elc, Suile, Apl. #, elc, N e $8.75 additional
Py ;-I 5. Cerificate of Status Desired d Fee Reguired
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
wz?l E‘ ;;l ?tﬂ Perscnal Property Tax due June 30. [ ves [ noe
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
SKOLNICK, ROBERT A ESQ. 51| Name
1700 UNIVERSITY DRIVE STE 110 82] Strest Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 : _
= = -
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regtsterad
agent. | arm familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE -
Slgnatuse, lyped o printed name of registered agent aad like it applicable, (NOTE, Registered Agent signature raquired when reinstating) DATE T ;
12, DFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 1.1 TILE [Tchange L] Audition”
NAME GOLDEN, DENNIS J 12 NAME
STREET ADDRESS 7932 WEST SAMPLE ROAD 1.3 STREET ADDRESS
CiTY-SI. 2P CORAL SPRINGS FL 33085 1.4 CITY-57- 2P
TILE [ oeLeTE 21 TITLE [T Change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIrY-SI-ZP 2. 4 CITY-ST-ZIP
TIE E_TDELETE 31 THILE {IChange 7 Addticn
NAME 32 NAME 7 :
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51-2IP 34, CITY-ST-2IP
TITLE LT DELETE 41 TTLE [ Change L1 Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2P
TITLE t_I DELETE 517TMLE [ Change LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -5F-2IF 54 CITY-8T-2IP
TITLE LT DELETE 81 TIME ~ [Ochange [ Addition
HAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 6.4 CITY-5T-ZP

14. I hereby certify that the information supplied with thig filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information: ™
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
officer ar director of the corparation or the receiver or irustee empowered to execute thls report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address. o

SIGNATURE: == LS KTIESLG

CR2E034 (10/97)



