PROFIT
CORPORATION
ANNUAL REPORT

1998

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

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortll‘anl
Secretary of State
CIVISION OF CORPORATIONS

1

DOCUMENT #

1. Corporation Name

P97000058328 (0)
EHIOHITY REHABILITATION & HEALTH CARE CENTER, IN |

Principal Place of Business

12121 PEMBROKE ROAD
PEMBROKE PINES FL

Mailing Addross

12121 PEMBROKE ROAD
PEMBROKE PINES FL

FILED

May 19 1998 8:00am

Secretary of State

0 WO

00O NOT WRITE IN THIS SPACE

a.

Date Incorporated or Qualified

06/26/1997

2. Principal Place of Business

[2a. Mailing Address
26]

4.

FE1 Number Applied For

Not Applicable

p5-07bLMEE |

Suite, Apl. #, eic.

Suitn, Apt #, ele

O $8.75 Additional

21
rm ;7—] 5. Certificate of Stalus Desired Fas Roquired
City & Stata | Cily & Stale 8. Election Campaign Financing $5.00 may Be
E] 2;| Trust Fund Contribution Added to Fees
Zip Courtry 7 Country 8. This corporation owes or has paid the currenl year Intangible
m m 29 m Parsonal Proparty Tax due June 30. Flves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
LEVINE, MICHAEL 81| Name
9874 NW 8 COURT B2| Sireet Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
[ ]
B4} City FL 85| Zip Code

11, Pursuan! to the provisions of Soclions 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglstered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointiment as registered
agent. | am familiar with. and accept the ofigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ .
Signature. typed or prntad nome of (e slered agani and tie | agpiicatile {NCTE Rogisterad Agenl agnalute requited whan reinslating) DATE
12, OTFICERS AND DIRE CTOHS 13, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12
THIE 1] [T DELETE 14 TILE [TChange L] Addilion
HAME LEVINE, MICHAEL 12 NAME
sweeTanoress | 9874 NW 8 COURT 1,3 STREET ADDRESS
CITY-ST-21p PLANTATION FL 33324 1.4CY-81-2p
TIRE [T perere 217MMLE Ochange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-§T-2 . 2.4 CITY-ST-21P
TITLE ot A1TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GY-ST-zip 34 CITY-§T-7p
TITLE [ OECETE 43 TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- Y- 2 44CITY-ST- 2P
TMLE 7 DECETE 5.1 TILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 210 54 01Y-5T-2P
TITLE [_J pELETE 81TITLE O change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-SF ZiP EA4 CITY-5T- 2IP

indhcated on |l

14, | hereby cerify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Slatutes. | further certify that the information
ﬁis annual report or supplemontal annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or tha receiver or truslao 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, or on an attachment wilh an address.

CIAM AT IDE. "_H/W;/M/

CR2E034 (10/97)



