0138149

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
LORIDA DEFARTMENT OF STAT j
 PORAT FLoRA BE STATE Apr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION O~ CORPORATIONS 04-29-1999 90158 023 ***150.00

DOCUMENT # P9Q7000067809

1. Corporation Name

RUSSELL REHAB ENTERPRISES, INC.

TR,

Principal Fllace of Business Mailing Address
1431 § T41H AVENUE #207 1431 S 14TH AVENUE #207
HOLLYWOCD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/06/1997
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apotied For
2} |26] 650775088 Not Applicable
i . : ite, Apl. #, elc. ) adit
Suile, Apt. #, etc Suite, Apt. #, et 5. Certifate of Status Desired [l $8.75 ;dd.monal
;] ;l Fee Reguired
City & litate City & State §. Election Campaign Financing 0o $5.00 MayBe
El :;l Trust ~und Contribution Added tJ Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible )
;‘ [25] 29] [30] Perso1al Proparty Tax, Cves  HNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent i
_ 81| Name
BLODIG, GREGORY J ESQ
GREENSPOON, MARDER, HIRSCHFELD, ET AL. 82| Street Aldress (P.O. Bo< Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD SUITE 700 5
FT LAUDERDALE FL 33309
84| City F L 85| Zip Code

11, Pursuint to the provisions of S2ctions 607.050.¢ and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office nr registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signature, typed or printed n: me of registered agen and tile if applicable. (NOTE: Registerad Agant signatura req iired when reinstating; DATE —
12, OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO'3S IN 12 S
TLE D [ DELETE 1.4 THLE ClCrarge [ Addition |
NAME RUSSELL, WILLIAM 12 NAME 3
sreetaport ss| 1431 S 14TH AVENUE #207 1.3 STREET ADORESS Z
CITY-ST. 2P HOLLYWOOD FL 33020 14 CITY-ST-2P £
HTLE ] DELETE 24 TIMLE [IChange [ Addition | O
NAME 22 NAME !
STREET AGDRE S8 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CTY-ST-ZP
TME L1 DELETE 31TIME [CChange [ Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-ZIP
TIME L] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE ] DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CIY-ST-ZIP
TILE [T DELETE 64 TITLE [Jchange [ Addition
NAME. ©.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CiTY-S7-2iP 64 CTY-ST-ZP
14. | hereb s certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir- Section 119.07(3){i), Florida Statutes. | further certify that the inlormation
indicate-d on this annual report cr supplemental annual report is true and a n-a‘@in?i’ﬂ%my-signamre shall have th 2 same legal effect as if made urder cath; that 1 am an
officer or director of the corporation or the receiver or trustee empoweregfo «xecute this report as recu y Chapter 607, Florida Statutes; and that my name appez7s in
Block 12 or Block 13 if changed or on an attachment with an address, With aﬂ?tér like empowered.
SIGNATURE: A2 /.,/ o e (o 4-19-5F  gsuac
SIGNATL RE AND TYPED OR FRINTE IAME OF SIGNING OFFIC) OR - K e — b Date Dayuma Phone #

Cey Q)7 FESO




