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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # Pg7000066446
PROGRESSIVE REHAB SERVICES INC.

Principal Piace of Business

2190 NW 7TH STREET
MIAMI FL 33125

Mailing Address

2190 NW 7TH STREET
MIAMI FL 33125

; FILED
. Apr 07,1999 8:00 am
ecretary of State

; 04-07-1999 90122 011 ***150.00
L

0179985

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

22]

27]

5. Certifcate of Status Desired

073111997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 65-0773832 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. sa_?s Additional

O Fee Required

7 -_1_9|ty 3 State | City&State I -6.-Election. Campaign Einancing. .2 = $5.00.May.Bo—|
TTiE8) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[24]

29] [20]

Personal Property Tax.

Mas ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BENITEZ, JUAN F CPA PA
2331 SW 80TH COURT
MIAMI FL 33155

81{ Name

82

Streat Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or bath, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

a Statutes, the above-named comporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered

CRZ2E034.{11/98).

SIGNATURE Slé;;;mré. W&nr pri'ntad name of registered agent and title if applicabla. (NOTE: Regi Agent sigl reguired when rel ing) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e A (1 DELETE 11TME [TiChange [ Adeition
NAME MCCORMICK, ANNE 1.2 NAME )

sreeTaporess| 13209 NW 18 STREET 1.3 STREET ADORESS

CoTY-ST-ZP PEMBROKE PINES FL 33028 14CITY-ST-2IP

me AS/A O DELETE 21TITLE [JChange [ Addtion
HAME NOTTAGE, EARL 22 NAME

sreeranoress| 10825 SW 152 TERRACE 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33157 2.4CiTY-ST-ZP .

I'\TLE 1 D - [ DELETE 31 THLE [[] Change: [ Addition
e | BINETT, NMA - | BTN - .- : o
sweeraooress| 10346 SW 20 STREET 33 STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33025 34,CITY-ST-7P

TMLE FC ' {1 DELETE 41TME [JcChange  [] Addition
NAME ROBITAILLE, LUCIE 4.2 NAME

streetaooress| 8701 SW 14TH STREET 43 STREET ADORESS

CITY-ST-ZP PEMBROKE PINES FL 33025 44CITY-ST-2P

TMLE AFC . [ DELETE 51TME [Change  [_] Additon
NAME JAMES, SIMONE 52 NAME

streeT poress| 4025 SW 152 AVENUE 5.3 STREET ADDRESS

GITY-ST-ZP MIRAMAR FL 33027 54CIY-5T-2P

TMLE ) {1 DELETE 6.1 TME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 84 CITY-ST-ZP

indicated on this annual report or supplem
officer or director, of the corporation prjhe
Block.12 or Block 13 if changed, g orf 3

SIGNATURE:

plal annu

2 REQUIRED

92/1f

14, | hereby certify thal the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
grepipowered to execute this report as required by Chapter 60 Florida Statutes; and that my name appears in
ddress, with all other like empowered.

PISIGNING OFFICER OR DIRECTOR

Daylime Fhone #

(Fe)ey 716/t ‘



