FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF '2ORPORATIONS 04-26-1999 90290 024 ***150.00

DOCUMENT # P97000080940

1. Corporat on Name

AMERICAN HEALTH AND REHABILITATION, INC.

THE

~r (VARG N S

Principal Place of Business Maiiing Address
13730 STATE RCAD 64 13730 STATE ROAD 84
SUITE 211 SUITE 211
DAVIE FL 33325-5304 DAVIE FL 33325-5304 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
09/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiad For
21] 28] 65-0783629 Not Applicable
Suite, Ant. #, elc. Suite, Apt. #, etc. . iti
l——, !’ P 5. Cerifcate of Status Desired O $8.75 Atlt:!lllnnal
22 ;’ Fee Recuired
City & Siate City & State 6. Electio » Campaign Financing o $5.00 ray Be
E] m Trust Fund Contribution Added tc Fens
Zip Country Zip Country 8. This ccrporation owes the current year ntangible ?(
’E;, ’E} E;, r:*;l Persor al Property Tax. Oves  [4No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

FRIEDMAN, SUZANNE ESQ. : .
150 SE 12TH STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 300A 83

FT LAUDERDALE FL 33316 -
84 City 85| Zip Code
FL

11. Pursuzint to the provisions of Suctions 607 0500 and 607.1508, Florida Statu tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy:ointment as recistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnaturs, typad or printed ni me of registered agan and Ltla if applicable. (NO E: Registered Agent signature req sired when reinstating: DATE 5
12, OFFICERS AN DIRECTORS 13. ADDIT#ONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =]
TME D [ DELETE 11 TTLE [JChange [ ] Addition E
NAME QAKES, RONNIE 12 NAME s
smeeTanori ss| 13730 STATE ROAD 84 SUITE 211 13 STREET ADDRESS o
CITY-S$T-2IP DAVIE FL 33325-5304 14CITY-ST-ZIP E 1'
TME [ DELETE 21TNLE JChange  []Addition | © 3
NAME 22 NAME 1
STREET ADDR 356 23 STREET ADDRESS i
CITY-5T-ziP 2 ACTTY-§T-2P '
TITLE [ DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ABOR 28§ 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-21P
TME (] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR =SS 43 $TREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2iP
TIME ] DELETE 5.1 TME [JChange  [C] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-8T-ZiIP 54 CTY-ST-2P
TITLE [ DELETE 61 TILE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-2P et 6.4 CITY-8T-2ZP
14. | here by cerlify that the inform.tion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indics ted on this annual reporl or supplementai a rt is true and accurate and that my signz ture shall have :he same legal effect as if made 1imder oath; that i am an

office- or director of the corpui ation or the recesfer or trust
Block 12 or Block 13 if clve 7"or pn an atidchmeniwith

SIGNATURE: _~ ( &— oronde

5iGNATURE AND TYPED O T PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

empowered t¢ execute this report as rxquired by Chapler 607, Florida Statules; and that my name app:ars n

n address, with all other like empower:

Daytime Phane #




