FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P9§000104402
THERAPEUTIC REHABILITATION CENTERS I, INC.

Principal Place of Business

Mailing Address

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90298 022 ***600.00

AT

6300 W. LANTANA ROAD P.O.BOX 6%
SUITE 23-30 FT. LAUDERDALE FL 33302-06%
LAKE WORTH FL 33463 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorpurated or Qualifed
12/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] = PO Pox AS52A3 65-0727429 Not Appicabis

Suite, Apt. #, etc.

22

Suite, Apt. #, stc.

. Certifcate of Status Desired O

$8.75 additionat

Fee Required

City & State

[zl

Eﬂ ity & State
5 L. Coauduedals FC

. Election Campaign Financing

$5.00 May Be -

Trust Fund Contribution O Added lo Fees

Zip Country

124] [25]

Zip Country

»] $5G0R [wl 4ok

This cerporation owes the current year Intangible

Personal Property Tax. Oves  [ONo

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

BARAQUE, GEORGE J
855 EAST 10TH AVENUE
HIALEAH FL 33010-4645

84! N
ameﬁnm Nt valf

82

83

Street Agir%sso (t;.o. ?\o(‘NuﬁﬁNo Aci?z?c;ﬁ) I
Suibe 200

84

o ce Kodimn

85

FL |*| 35427

office or registered agen
agent. | am familiar with, a

SIGNATURE

11, Pursuant to the provisions of Sections
r bothy, in

7.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
accepy thd obligations of, Section 607.0505, Florida Statute

(Noé: Registered Agent signifre required when reinstating)

4-15-9

v r

Signature, typed oy printed nanks of ragisiffed adent and title appnuabl:" DATE
12. \ DFFICARS AJD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TmE DPsT -~ Ny ] DELETE 14TME [JChange [ ]Addition
NAME TSCHANZ, MARTIN 1.2 NAME
STREET ADDRESS | A308-Wi-LANTANA-ROAD-SUFFE-#30 13 STREET ADDRESS 4433 fJ . Uniers "{7 O nive
arv-srze | EAKE-WORTH-EL-33463 - Laudys (Wl FC 335951
TME D ] DELETE 21 TMLE ! [JChange ] Addition
NAME Q‘v\o—l% D MS move T 22 NAME
smeeTaooress| ¢4 BE M ufm\*u-.‘i"‘{’] Daive 23 $TREET ADDRESS
CiTY.ST-2IP Louder 4 “ . %3%¢7 2.4 CITY-ST-2P
TmE 3] C 7 DELETE SATILE [JChange [ Additon
NAME Prizx M\&r KMM‘L 32 NAME
sREeTACDRESS| 4 42§ M. Univess i‘{s’r Drjve 33 STREET ADDRESS
CiTY-$T-2 Lnndr il FL 3535 34, CITY-5T.21P
TILE ’ [ 1 DELETE 41 TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-71 44 CITY-ST-2P
TME [} DELETE 51 THILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P §4CITY-ST.ZP
TITLE [] DELETE 6.1 TILE {OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated op this annual report or suppl

officer or director of the corporation
Block 12 or Block 13 if changed,

SIGNATURE:

‘'on afl attachme th an address, with all other like empowered.

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
hefreceiver or tnystee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

CR2EQ34 (11/98) 0314413

4-i5-99 954 -746-0353

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

OR DIRECTOR

Dale Dayume Phoda #




