FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL PEPORT  (RRAE Sandea . tarthor Jan 30 1998 8:00am

1998 LT DWISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # P97000010193 (5)
AR

1. Corporation Name

AL IANCE REHABILITATION SERVICES, INC.

Principal Place of Business Mailing Address
8230 NW. 51ST STREET 8230 N.W. 518T STREET
LAUDERHILL FL 33351 LAUDERHILL FL 33351
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
_ _ 01/27/1997 .
2, Principal Place of Business 2a, Mailing Address 4, FEl Num? é Applied Far
21 E‘ ég- [ Qgé 7 Not Applicatle
Suite, Apt. #, ete, Suite, Apt. #, elc, it
e, Ap v P © 5. Ceriificate of Status Desired I $8'75 Adc!:t:ona[
E[ _z;l ) Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May B
Zl ;I o Trust Fund Centribution O Added to Fees
Zip Caountry Zip Country 8. This corporation cwes or has paid the current year Intangible
-2:| EI E;i —:E] Personal Property Tax due June 30. 3 Yes e
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FAINE, JEFFRY C 81 Name ’
8230 N.w. S51ST STREET 82| Street Address (P.Q. Box Number Is Not Acceptable)
LAUDERHILL FL 33351
83
84| GCity FL |as Zip Cade
11. Pursuan! & the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. hereby accept the appointment as registered
agent. | am familiar with, ard accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Sigruitwe, typad or printed name of regislared agent and tile If apphicable. {MOTE. Registered Ageni slgi quired when rel DATE . e
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD L] DELETE 1 TITLE [Tchange [T Additien
NAME PARENT, ELENA 1.2 NAME
st apieess | 5799 N.W. 74TH TERRACE 1.3 STREET ADDRESS
CiTY-ST-20 PARKLAND FL 33067 1.4 OITY-5T- 2P
TITLE VFD N 1 DELETE 217WLE [T change [T Addition
NAME FAINE, JUDY 2.2 NAME
sreer aporess | 8230 N.W. B1ST STREET . 2.5 STREET ADDRESS
CITY- 5. 2P PAUDERHILL FL 33351 L, 2 4ITY-51-2P )
THTLE sD ‘IE_DELETE 31 TITLE [J change [T Addition
NAME MCMASON, KATE 3.3 NAME
stheet anmaess | 10194 ROYAL PALM 33 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33071 34.CITY-ST-20 .
TME D [J DELETE 41 TTLE [ Change [ Addition
Name FAINE, JEFFRY C § 4 2nane
svreeT aooress | 8230 N.W. 518T STREET 4.3 STREET ADDRESS
CIT?-51-2IP LAUDERHILL FL 33351 ) 44 CITY-ST-2IP
TITLE T DELETE 51 TTILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-51-2IP . 54 CAY-3T-21F R
TITLE [T DELETE 6.1 TILE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP 6.4 CITY-5T-ZP

14. | hereby certify (hat the inforrmation supplied with this filing does not qualify for the exemﬁlion stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annval repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation o the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on ap attachrnent witl-srr=sidress.
Y I2AE R rwa pasimr ) 1. )s-59(559) 3042500

SIGNATURE:

CR2E034 (10/37)



