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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

GREENSPOINT REHAB, INC.

TRIREINR U

R

Principa! Place of Business Mailing Address

15311 VANTAGE PARKWAY WEST
STE 130 SUITE 06

2929 EAST COMMERCIAL BLVD

HOUSTON TX 77032 FORT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
10/17/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m E 65'07389% Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. iti
wie. Ap we. A e 5, Certificate of Status Desired O $8.75 Add.'tlonal
-;2-| m Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
EI ;] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year intangible
?t-l ?E)—l ;] m Personal Property Tax due June 30. Yes O Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
SAMUELS, LENNY ESQ 81} Name
100 NORTHEAST 3 AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
#400
FORT LAUDERDALE FL 33301 8
84| City FL 85| Zip Code

11. Pursuant to the prowisions of Sections 807.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registored
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

if
indicated on tfynls annual report or supplemental annual report is
officar or diractor of the carporation or the receiver o trus
Block 12 or Block 13 il changed, or on an attachmani

ryr. 55wty JEY .20

SIGMATURE — -
Signature, yped or ponled name of registared agenl and litle ¥ spplicabie {NOTE. Regislered Agen| signalure required when reinstating) DATE -

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

TILE D T bLETe 11 T3 Change [ Additien | g

NAME ROSENBERG, RALPH 1.2 NAME §

crreeraooness | 2029 EAST COMMERCIAL BLVD, #3086 1.3 STREET ADCRESS &

GITY-§T-2 FORT LAUDERDALE FL 33308 14 0ITY-51-21P &

TILE [T DetE3E 21 TLE [T Change ] Adaition |O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY-§T-21P 2 4CITY-ST-7IP

TILE 7 peLETE L1TILE [ change [ Adudrion

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ciry-$1-21p 14, CITY-51- 2P

TILE [T veLete 41 TTLE [J change [ Adgition

NAME 4.2 NAME

STREE) ADDRESS 4.3 SYREET ADDRESS

CiTY-SY-2IP 4.4 CITY-5T-2IP

THILE ] DELETE 5ATITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2P 5.4 CITY-§T-2IP

TNLE [T oeLete 5.1 TLE [J change [T addition

NAME 5.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P _ 6.4 CITY-5T- 2P

4. | hereby certify that the information suppliad with this fiing does not for the exermplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the informalion

my signature shall have the same legal effect as if made under oath; that | am an
s report as reguired by Chapter 607, Florida Statutes: and that my name appears in

y/a. /0f

Al ) A



