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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State

DOCUMENT # P97fo5666874 (3)

COMPREHENSIVE HEALTH PROFESSIONAL REHAB. CORP.

|

Mailing Addross

10021 PINES BLVD. C-20?
PEMBROKE PiNES FL 33024

Principal Place of Business

. 10021 PINES BLYD.. C-207
PEMBROKE PINES FL 33024

FILED

Jul 22 1998 8:00am

Secretary of State

(TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
07/31/1997
2. Principal Place of Busincss | 2a.” Mailing Address 4, FEIl Number Applied For
15925 b0 gonnise Ao, |ul s 773 w Soprise Blvd: | 50221756 ol Applcable
Suite, Apt #, elc. Suite, Apt. 4, elc. N ] $8.75 Additional
—-] j B. Certificate of Status Desired (] Fao Requlred
22 127 88 Requlre
City & Sigte City & State 8. Election Campaign Financing $5.00 May Be
& P L- o ;El ﬁmrm PI“ Trust Fund Centribution Added to Foes
Zip Country | dip Country 8. This corporalion owas or has paid the cyrrent year Intangiblo
,,Eivﬁfﬁi o 29—1 3&33 B m Personal Property Tax due June 30. Yes 1 No
§. Name and Address of Currenl Registored Agent 10. Name and Address of New Registered Agent
KELLEY, CHRISTOPHER P 8
11098 BISCAYNE BLVD., SUITE # 205 82
MIAM FL 3316
) a3
84| City 85| Zip Coge
Conn{ Sanmnss FL |”|

ligalions of gection 607.0505, Florida Statutes.

11, Pursuant 10 the provisions of Sections G07.0502 and 607.1508, Florida Stalutes, the above-named corporation sifh
office or regigtered agent, or both, in the State ol Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

mits thi€ statement for the purpose of changing its registered

d agent and tilic it Rpptcable.

apent. | am familiar wphgand accept the
SIGNATURE
Signditure. tynod o prighdll namin of fegis

(NOTE: Registerad Agont signeture reguired whon rainstatng}

02/oy/38
7 i

Block 12 or Block 13 if changed, or on an atlachment wilh an addrass, !
e h i B Sgud g a“ﬁ.ﬂ) 'M- . .

i2, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE /] "D DELETE L TITLE I change L] Addition

NAME CAVE, DOMINIGUE 1.2 NAME

steeeraponiss | 10021 PINES BLVD., C-207 1.3 STREEY ADDRESS

CiTY-ST-ZIP PEMBROKE PINES FL 33024 14 CITY-ST-27IP

TILE President [1 oeLETE 21TILE “ T change T Addtion

NAME A”M mi hnm - 22 NAME

STHEET ADDRESS | PR o N w ‘13 23 SIALET ADDRESS

ov-s1-20 | Gepay rﬁ-o ne S FL- 323065 2 A0y 512

TLE Deb re, a\an CT veLete 1IN ] €hange L Addition

NAME ch.‘rm M 3.2 NAME

STREET ADDRESS | @9 73 3.3 SIREET ADDRESS

CITY-5T- 2P WJ e 2237  Nsaomsiae

TILE T ietive 41 mLE [JCrange [ Addition

NAME A’ 4.2 NAME

STREET ADDRESS ﬁll F e lane 4.3 STREET ADDRESS

CITY-§1-2P th& gp M':’ & 440ITY-5T-2IP

TITLE 1 iy da8e? I BELLTE 51 TLE [ Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T-2IF 54 CITY-81-2IP

THLE T DECETE 6.1 TITLE [T change [ Aduition

KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2I9 6.4 CITY-S7-21P

14. | hareby certily thai the information supplied with this filng does not quaiify for the exemption stated in Section 119.07(3)i), Fiorida Statules. | further certify that the information
indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A

N LY

CR2E034 (10/97)



