SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (If DISSOLVED, MINIMUM AMOUNT QUE Y0 REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secratary

1997

VLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ol State

DIVISION OF CORPORATIONS

Jul 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA IN-PATIENT RECOVERY SERVICES, INC.

Principal Place of Businoss

1228 N. HATUS ROAD
PEMBROKE PINES FL 33026

Mailing Address
1228 N. HIATUS ROAD

PEMBROKE PINES FL 33026

GBI

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied Ja. Date of | ast Raport

12/26/1996 :

2. Pringipa! Place of Busine: 2a, ling ress 4, FE! Number .Appliea For |
5 %ﬁ’ N Hoades R, el PO. Box K104 G>-071 1131 | ot Appiicanie |
E;l Suite, Apt 4. elc. p Suite, Apt. #, ele. 6. Cerlihcate of Status Desired (| $8|:.;5H::jirt:,%nal

Ciry & State . | CAy & Sjale » 6. Election Campaign Financing $5.00 May B
_2?| %MZM(& ]2/\)(’_5 % Qﬂ A1 AT{T{C@ ﬂf\)(:’J /r}cw’ Trust Fund Contribution Addad 1o :zgsa
Zi Counlry - _ Counlry 8. This corporation owes or has paid the cuirent year Intangible
;‘ i?boz C 2_51 (/.g ’Q : m&m&{{w_ﬁd L <. /1. __ Persanal Property Tax due June 30. vas [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name
DAVID, JOHN 7T Do)
305 SE 18TH COURT B2 Sireet Addregs (P.O I?»o?‘dumboris Not Acceptable)
FORT LAUDERDALE FL 33318 B0 s el
83 )
B4] Cily . 85| Zip Cod
, Pembeolce  [Fnec FL | 3526

11. Pursuant

office or registerod agont
agent. | am tamiliar

le the provisions gl Soctions 807.0502

s ol, Soclon 607,

hgl 607.1508, Florida Stalules, the above-named corporation submits {his slalemenl for 1he purpose of changing its regislered
orida. Such chango was authorized by the corporation’s board of diroctors. | heraby accepl the appointmenl as registered
505, Florida Stalules.

appears in Block 12 or Block 13 if changpd

e o o o

. orfgn an atlach

CEI“ANFAYLIL AN ] e A

SIGNATURE R O o aall N .
Signature prinfed namd oHfegistorsd agoent and tle ol apphabia (NOTE" Hogistered Agenyt signature requirgd whee reinglating) DATE
12, U OFFICE RS AND DIRE CT10ORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T DELETE 1ITILE [Jchange [ Addition
NAME DAVID, JOHN 1.2 NAME
stceraooness | 805 SE 18TH COURT 1.3 STREFT ADURESS
CHY-S1-2P FORT LAUDERDALE FL 333168 14 5Y-§T-200 N
TILE T peLEte PRRLITS Ve, f/(es,'drévl- [T change Xt Addition
NAME 2.2 NAME r.larr |dern e
STRELT ADDRESS 23 STREET ADDRESS I/D A/ ‘E//NI' 81 "/_ f-)ﬁ v
CITY- 1217 2 4CHY-51-21P 2) {gkp, IMET 230‘3% R
T I DRLETE 3LAE o retary J /" [ Change 7 Adition |
NAME 32 NAME Or. j;'fw y)aﬁgzm’@’
STREET ADDRESS 33 STRECT ADORESS | o 7&;7 //4 { et
CITY-$1-2IP 34.501Y-51-2IP /\/C?’//Woa()/ ) -?{' '230&7/
MLE TJ DFLETE AL Tieasyrer [ Change [ Addition
NAME 4.2 NAME Di. Nevery €el .
STREET ADDRESS 4.9 STRELT ADRESS '—S’?GZS{ (A w ;:’ oy SE O Sorfe EOL/
CiTy-ST-2P 44 CIY-S1. 2P Hollyweoo! L /}(, 2ier)
TLE [T DELETE 5.1 TILE ! - T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRFFT ADDRLSS
C1Y-51- 2P 5.4 CITY- 5771
TITLE [T oelete B4 TITLE T change T Agdition
HAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-51-21
14. 1 do hereby certify that the infarmation supplicd wilh this filing docs not qualify for the oxemption slaled in Soetion 119.07¢3)(i), Florida Statutes. | furlher cerlily that the

information indicated on this annual report or suppleniental annua’ report is frue and accurale and thal my signature shall have the same legal effoct as if made under oath; thal

| am an officer or direclor of the corporation or the receiver or eo empowdod to execute this report as required by Chapter 607, Florida Statutes: and that my name
nt with an addfess.
F o

FEE*F Kt

gt O it/

CR2E034 (4/97)



