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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DFEPARTMENT OF STATE
.. SangriB. Mortham
Soecratary of Stale
QIVISION OF CORPORATIONS

DOCUMENT # P97000072606 (1)

COMPREHENSIVE REHAB STAFFING, INC.

DAY

* Mailng Address
2979 NW 56TH AVE.
LAUDERHILL FL 33313

Principal Place of Busnoss

2078 NW 56TH AVE.
LAUDERHILL FL 33313

DO NOT WRITE IN THIS SPACE

Tty
29] (o]

w3340\ sz uji\

3. Date Incorporated or Gualifiad
R . S 08/21/1997
2, Principal Place of Busincss 2a. Mailing Adidress 4. FEINumper Appled For
21 M\‘i&, el _ és - 0781360 Not Applicatle
Suite, Apt. #, et Suile, Apt. #, el
'j P “h L f b. Coertificale of Status Desired E7 $8.75 additional
Q\M e - , Fes Required
C"y& Sate \ R } City & State 6. Election Campaign Financing $5.00 may Be
M R S ] Trusl Fund Contribution Addsd to Fees
le (rmn!ry i B.

This ¢orparation owes or has paid the wnenrﬁear Intangible
Personal Properly Tax due June 30, ($H3 EI No

10, Name and Address of New Reglstered Agent

Jowgn Gladaned

Strecl Addresq.(P.O?Box umRer is Not Acceptable)
S34 k&m RS

suik A

W Padvm Bl FL |*| 3%

8 Name andiﬁqdress of Currem Reglslored Agenl [
"CORPORATION SERVICE COMPANY 81| Namo
1201 HAYS STREET Taz
TALLAHASSEE FL 32301-2525
83
84| City
14, Pursuant (o the provisions of Scctans GO7 0502 acd GO7. 1508, Florda Statulcs, the a

office of registetcd agoent, ar hoth, milhe State of Flonda. Such chlmg
agent. | am tamifiat weth, and accept the: obligalions of, Scclion 607

SIGNATURE

505, Florida Statutes,

ord f\,p ' ":l,]r\”l[J'L quul rd wien lemsm!mgl

bove-named corporation submite this statement for the purpose of changing its registered
O was authonzed by the corparabon's board of direciors. | hereby accopt the appainiment as regislered

Sieales

DATE

Block 12 ar Bipek 13 if changed, or onan allachmoent with an address

a0\

%

SIgnature, type o o
(12, I Y. T AT 2100 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
ML T veerE TATIRE PHSY [P range L Addilion
NAME 1.2 NAME Tosephs Gluksmoca
STREET ADDAT 55 1.3 SIREET ADDRESS M‘"’_ 534 bm&
Y- 51-2P R B 14CITY-51-2P Biab Bl BIQE
THILE - [T GELETE 21TLE VP Change L EPAddition |
NAME 22 NAME
STREEY ADDRLSS saseeT iovkess || OBM 5M‘b\'.
CiTY-§1-2P 2.4 CI1Y-51-21p Lo - ?M&J—\ - 3390y
nLE o B W RTT 31 TE - ” [TChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-31-21P 34.CITY-§T-2IF |
TITLE T ~ TJoiLeTE 41 TITLE [J change ] Addition
NAME 4 2 NAMI
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 29 | wacav-sr-zp
TLE - - ~ Tl oriere 5.1TI1LE [Jchange ] Addition
NAME 52 NAME
STREEY ADORESS 5.3 STREFT ADDRESS
CiTy-$1-2P 5.4 CIIY-ST-2IP
TME - D BT 6.1 1L [ chawe [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CIY-81- 2P o - E4LIY-5T-2P
14, | hereby certify thal 1ho “rtonmation supphiod with 11 filing docs not qualify for the exemption slated in Section 118.07(3){i). Florida Statutes. | further certify that the information

Indicated on this annua® teporl ar supplemcnlal annoal repart is true and accurate and that my signature shali have the sarne legal ellect as if made under oath; that | am an
officar of diregtor of the corporat.on or tho receves af frustee ermpowered 10 executo this reporl as required by Chapter 607, Flonga Statutes, and that my name appears in

(—lx.. I.n &l - 61'\-2_'2?_(.

CR2E034 (10/97)



