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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris N[Say 06’ 1999 8:00 am
ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS 05-06-1999 90298 022 ***600.00

1999
DOCUMENT # PG7000058328

1. Corporation Name

PRIORTFY-REHABITATION & HEALTH-CARE-GENTER-IN

THERAPEUTIC REHABILITATION-CENTERS IV,— INGC ”“”“l ”I ||“| ||I|‘ Ilm “m “m "m ml’ m" ""l ”“l ’I" ‘m B

Principal Place of Business e Mailing Address ' -
12121 PEMBROKE ROAD 1121 PEMBROKE ROAD
PEMBROKE PINES FL PEMBROKE PINES FL
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/26/1997 I
2. Prncipal Place of Business 2a. iling Address 4, FEI Number Applied For :
21] ol B0 100%_QS 3D 650764881 ot Apoicaie | [’
ite, Apt. #, etc. Suite, Apt. #, etc. " ;
B Suite, Apt. #, etc. m ute. ApL#ete. | s Gerifcate of Status Desired [ sBFZe i:;’j':;"j’_'_g {:
City & State Clly & State 6. Election Campaign Financing $5.00 May Be g
E ‘zﬂﬁ“ Lﬂu (pﬁpm FL Trust Fund Contribution - Added to Fees ;
Zip Gountry Zip Country/ 8. This corporation owes the current year Intangible .
124) im |20 7330‘3 [30] (4.6 fal Personal Property Tax. Oves Eno i
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
e Sameg M. Rever
LEVINE, MICHAEL <
82| Street Address (P.O. Box Number is Net fcceptabl
9874 NW 6 COURT SR o T r?"’\qlw
PLANTATION FL 33324 < te Lgrwey
"l SQutbe 20 !
. e €]
B4, City 85| Zi Co&a
Do ca (ot FL |® %<5

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggisterea
office or registered agent, or with, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiarwith, and gccept the obligations of. Section 607.0505, Florida Statutes.
DATE !

SIGNATURE

Signeture}typed or rinted na Mmrw agent and bile if appiicable. = INOTE: Registerad Agsﬁ?gna«‘ure r'squiretfov’en rainstating) 8
12, N\ J  [OFFIOERS AND DIRECTORS 13. L7 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE D I N W OELETE 1LATITLE CJChenge [l Additon | —
NAME LEVINE, MICHAEL 1.2 NAME 3y
sreeTaooRess| 9874 NW 6 COURT 1.3 STREET ADDRESS o
CITY-ST-2P PLANTATION FL 33324 14 CITY-§T-2PP &
TME fDST [ DELETE 2.4 TITLE [JChange  [)Addition | O
NAME ﬂ(}*ﬁe’l\n— “Ta o[va nt 22 NAME :
STREETADIRESS| 4.4-@ 9 . Um‘\vu‘s:"é'f Delee 2.3 STREET ADDRESS . .
CITY-§T- 7P { Q_Mil/ Wit 3373 2.4 CITY-57-2P
TITLE D) f J DELETE 34 TALE [JChange [ Addiion
NAME Clna-— L-Ls Dirs Y. vy juss 3.2 NAME
smeeraooress| 4498 N hiversiby O rive 3.3 STREET ADDRESS
cITY-ST-2ZP Condedd s FC 3355 34 OITY-ST-ZP |
TITLE ™ " 1 DELETE 41TME [JChange [ Addition ‘
NAME Al {JLWN&J\ ey 4.2 NAME |
swReETADORESS| 4485 M Anbkrsiby Delbve 43 STREST ADDRESS
cIry-81-2IP Laudder “ Fe 8 < 44 CITY-ST-2P
TME ! ] DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-ZIP 5.4 CITY-ST-ZIP
TME [} DELEYE B1TMLE [JcChange  [] Addiicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

i3 with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
Ental anoual report is true and accurate and that my signature shall have the same legal effect as if made under path; that ) am an
# receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

attachment with an address, with all other like empowered.
4-[3-99 954 H6-0353

WFICER OR DIRECTOR Date Daytme Phone #

14. | hereby certify that the information supp
indicated on this annuat repert or supy
officer or director of the corporatiop
Block 12 or Block 13 if changed A

SIGNATURE:

PGNATURE AND TYPED OR PRINTED NAME OF SIGH



