" FILE NOW: FILING FEE AFTER MAY 1ST IS $§50.00 FILED

PROFIT FLORIDA DEPARTMEN] OF STATE M ay O 8 1 99 8 8 O O am

: CORPORATION Sandra B. Merfham y
f ANNUAL REPORT

s 1998 o:wmi%??oﬂj I::\TIONS Secretafy Of State
DOCUMENT # P97000029051 (4)

1. Corporation Narne

£ WESTSIDE REHABILITATION CENTER INC.

\ L

CR2E034 {10/97)

: Principal Place of Businoss Mailing Address
= 1440 CORAL RIDGE DRIVE 1440 CORAL RIDGE DRIVE
R SUITE 212 SUTE 212
¥ CORAL SPRINGS FL 30071 CORAL SPRINGS FL 33074 DO NOT WRITE IN THIS SPACE
. 3. Dale Incorporated or Qualified
:% 2. Principal Place ol Business - 2a. Mailing Address 4. FEI Number Applied For
I
4 -2_I| ;;l 65 07 3 7 2 / 5 Nat Applicable
3 Suitg, Apl. ¥, elc. Suite, Apl. #, elc.
3‘ A P 5. Certificate of Status Desired | $8.75 Additonal
i ;l Fee Required
: City & State Crty & State 6. Election Gampaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution O Added fo Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
E ?_EI ;;] ;‘ Personal Property Tax due June 30. Cves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: CHEVERE, PETE 81 Name
H 1]
’ 1440 M m m 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNTE 212
CORAL SPRINGS FL 33071 83
! - 84] City ssl Zip Code
z FL
2! 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporaﬂon submits this staterment for the purpose of changing its ragisterea
he office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
’f"a agent. | am familiar with, and acceopt tho obligations of, Sechon 607. 8.»05 Fiorida S1atutes.
" | SIGNATURE N
3% Signature, typred o ﬂ"‘tl‘l‘ name ol regenlel el nunnl and b f uppl « il (NOTE Angistared Agenl sgralure requred when ranstating} DATL
3 12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pres de a7 T oreE 11 TImE [J change ] Addifion
| N Pete cheverd 1.2 NAME
y | smeeTaoress | Hyyo Comi Allge Drive 1.3 STREET ADORESS
i CIY-ST-21P foml cpPronqs , FL- 3307| 14CITY-ST-2IP
o1 mE v [T neLeTe 211ILE (J change [T Actdition
L ] e 22 NAME
o 23 STREET ADDRESS
i CATY-ST-21P 2. 4 CITY-§T-2IP
T | TmE [ DeLevE EREOT [T Crange L3 Addition
o] e 3.2 NAME
1| sTreer apoRess 3.3 STREET ADDRESS
s | Cimv-sT-2w 34.CITY-ST- 2
Trop Tme [ DELETE 41TILE [J change  TJ Addition
3| e 4 DHAME
1| STREET ADDRESS 4.3 STREET ADDRESS
o poimvesT.ze 44CITY-57-21P
o TmE [T oELETE 517IILE [T change [T Addition
| NAME 52 NAME
;| smeEv ADDRESS 53 STREET ADDAESS
. | my-sr-ap 54 CITY-51-21P
| e [J peLete 61710LE [Jchange T Addition
T o 62 RAME
| smerr aoeess 6.3 STREET ADORESS
| _cmy-st-ge £.4 CITY-ST-2IP
i 14. | hereby certify that the informaton supphed with (his lling doas not qualily for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor! or supptemental annual roporl is true and accurate and thal my signature shall have the same tegal offect as i made under oath; that | am an
i officer or director of tho corporation of the roceiver or trusleo empowered to execute fhis report as required by Chapter 607, Florida Statutes, and 1hat my name appears in
H Block 12 or Block 13 i changed, or on an allachment with an address
’p . T ro ; y -
. | SIGNATURE: /A& / feto Chogere. ¥-15-98  (9Y) Yay¢-320Y




