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

SROETT i e FLORIDA [.)[PARTMENT OF STATE Apl‘ 07 1 998 8 Ooa,m

CORPORATION Sandra B. Mortham
ANNUAL REPORT

i | 998 {)|vnsr§:ccr;l'ac?(f)?::;2:1|0Ns S e Cl‘etal'y Of State

DOCUMENT #  PQ7000040102 (O)
SAMPLE ROAD REHABILITATION CENTER, INC.

A AR

Principal Place of Busingss M;;ilmg Addross
440 EAST SAMPLE ROAD 440 EAST SAMPLE ROAD
SUNE 188 Jod SUITE 08 /03
POMPAND BEACH FL 23064 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 05/06/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Nurmber Applied For
2_1[ e ?E] - é5 - 01530 j‘g Not Applicable
i 1 W, Suile, Apt #, 4 it
Suite, AD ote - wile, ApL ¥, oto §, Cerlificate of Status Desirad | $B'75 Adqmonal
22 L o 27] Fae Required
City & Stale Gty & Swate &. Electior) Campaign Financing $5.00 may 8o
5;] o 7 2ﬂ - Trust Fund Contribution O Added {o Fees
Zip Country | p Country 8. This corporation owes or has paid the current year Intangible
24 zs] e zﬂ 5] Personal Propenty Taxdus June 30, [JYes [ No
¢. Name and Address 70[ Q\_rrrqr)! ﬂlg[squg;l Agent 10. Name and Address ol New Reglstered Agent
BODDEN, JOHN E MD. B Name
440 EAST SAMPLE ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 108
POMPANO BEACH FL 33084 83
84| City FL 85| Zip Code
14. Pursuani 1o tho provisions of Seclions 6070507 and GO7.1508, F lorida Statutes, the above-named corporation submils this stajement for the purpose of changing its regisiered

affice or registerod agent, or both, in the State of Farida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Soction 607.0505, Florida Statules.

SIGNATURE ____ . e e
Sigraature trpad o Ponbed narne o rageetered st acd ke i apgbe abile (NCITD - Rngislered Agenl s'gnature tequired when rainstating) DATE
12. T oG ns AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T T T e 1AL [ Ghange L] Addition
NAME BODDEN, JOHN E M.D. 1.2 HAME
STREET ADDRESS 440 EAST SAMPLE ROAD, SUNTE 106-/03 1.3 STREET ADDRESS
CITY-S1- 21 POMPAND BEACH FL 33084 L 14¢ITY-8T-2IP
TALE LT DECETE 24 TILE [T change [ Acdition
HAME 22 NAME
STREEY ADDRESS 2.3 STAEFT ADDRESS
CnY-§1-2I9 e 2 40ITY-51-7IP
TME Jore ERRTT: [T change [T Adgition
NAME 3.2 NAME
SIREET ADDRESS 3.3 5TREET ADDRESS
chY-St-2ip o 34.CY-§1-2P
TLE T I I T4 41TILE [T change (] Adgition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CY-ST-2P
MLE [T Detete 5.1 TILE [T change [T Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-ST- 20 3 e 54 CITY-ST-2P
TiTLE [T peieie 61TMLE [ crange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-21P 64CITY-S1-2IP

15 not quality for the exemplion stated in Section 118.07{3)i), Florida Statutes. | further certify that the infarmation
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowored 10 excoule this roghdr as required by Chapter 607, Florida Statutes; and thal my name appears in
address.

Alion sa;;pllod with l?ru"éwhll]nﬁ d
| gryual rey

14. { horeby CorlilE( thal tho infor|
indicated on this annuat repfol
ofiicar or director of the ¢
Block 12 or Block 13 #f ¢l

SIGNATURE:-

CR2E034 (10/97)



