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

' PROFIT Gk FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am
. CORPORATION m Sandra B. Mortham
| ANNUAL REPORT Secretary of Sato Secretary of State
? 1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
| PQEYUMER PO7000031217 (7
i |  BFIT REHAB OF SUNRISE, INC.
: Principal Place of Businoss Mailing Adidress ”lI“lIl “lll““ll“ lm II"“I'“ I|’I|m|”||l| ““M““““II‘
8700 W BRYB MAWR AVENUE 8700 W BRYB MAWR AVENUE
2ND FLOOR 2ND FLOOR
; CHIGAQD 1L 80631 CHIGAGO IL 60831 DO NOT WHITE IN THIS SPACE
i 3. Date Incorporated or Qualified
e 04/07/1997
£ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y ) 26 . ) 5/ Not Applicatle
, Apl. #, etc. Suile, Apl. #, 2 e i
Sulto. Apt. . et 1o ARl ¥, elo 6. Ceriificate ol Status Desired O $8'75 Additional
22 T?l Fge Requited
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
: Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
r |4 [25) 29| ;El Personal Property Taxdue June 30.  [dves  [JNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i C T CORPORATION SYSTEM 81| Name
v X
r ’ 1200 SOUTH HNE |SLAND ROA.D 82| Street Address (P.O. Box Number is Not Acceptable)
i PLANTATION FL 33324
: B3
LY
! 84| Gity FL 85| Zip Code
11. Pursuant 10 the provisions of Seclans 607 U602 and 607, 1508, Flonida Stalulas, 1he abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of NHorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Seclion 607.0506, Florida Statutes.

¢ | siaNATURE

CR2E034 (10/97)

Bignalyre, lypad o protd GaMa o roEeted agrit At e 1 applsabks {NOTE- Registared Agent signature required when 1enstating) DATE
12. QFFICI RS ._‘}_ND_DIHE‘CI ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D —¥ [T DeLETE 11T0LE " [ JCrange L] Addition
NAME HILLMAN, LEE § 1.2 NAME ‘
: seeranoress | 8700 W BRYB MAWR AVENUE 1.3 STREET ADDRESS
CIV-5T-2P CHICAGO IL 60831 140y 51-29
e D—r T oeLen: 21TILE [ Change 1] Addition
HAME DWYER, JOHN W 2.2 NAME
; streetaopress | 8700 W BRYB MAWR AVENUE 2.3 STREET ADDRESS
o | omv-sr-ze CHICAGO IL 60631 2. 4CIY-1-2IP
) ME D~ T okcere 31 THLE [T Change ] Addition
NAME - GAAN, CARY A 32 NAME
segtabcess | 8700 W BRYB MAWR AVENUE 3.3 STHELT ADDRESS
£TY-51-2P CHICAGO ILG0BY 34 CIY-ST-2P
TME [T DELETE 41 TITLE [T Change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P ~ 44L7TY-ST-TP
TLE [ 7 oecere 51 ITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-$i-2 8.4 CITY-5T-7IP
TME Tloeere - Farmme [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrY-81-2F B4 CITY-§1-21P

14. | hereby certily that the information supplied with this 1iing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the informaltion
Incihcated on this annual roport or supplenental annual report is true and accurale and that my signature shall have thg same legal effect as if made under oath; that | am an
officer or dirgclar of the corporation of 1he tecever or ruslec empowered to execute this reporl as required by Bhaptdr 607, Fiorida Stalutes; and that my name appears in

Biock 12 of Block 13 if changod, of an attachmgnt gvith an address, @
SICNATIIRE: //M-/ (G 2L - IXT SN




