FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

\_f%“l ’ -I
T
L

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham

Sectelary of

DIVISION OF CORPORATIONS

State

1. Corporation Name

DOCUMENT #

P97000084764 (4)
HOLLYWOOD INJURY REHABILITATION CENTER, INC.

Principal Piace of Business

Mailing Addross

FILED

Jul 10 1998 8:

0O0am

Secretary of State

AR

X ~6000-PEMBROHE-RD.
W ALBAMAR EL.3X23
GO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
S 09/29/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 %uﬁ@ﬂﬁ ] QSO N SAK 2D ‘7 LS -0O7%9-33% Not Applicable
ite, Apl. #, atc. Suite, Apl. #, olc. T i
Suila. Apt. . et j utie. Apl. 9, el 5. Centificate of Status Desired 0 38'75 Additional
27 Fee Fequired

’;;I ity & Stalo,
= LU

m Zip 6%‘

[25]

23502/];]

20]

Personal Property Tax due June 30.

City & Si'a\lﬁ L 6. Election Campeign Financing $5.00 may Be
m HMJ m | g Trust Fund Contribution Addad 1o Feas
Counlry Country 8. This corporation owes or has paid the

cugent yoar Inlangible
Yes O No

Wy

'
[

SENIARN, FEROLD
GPOOPEMBROKERD.
HRANAR-F-03098

9, Name and Address q[(:urrenl Reglsiered Agent

agent. | am

iliar with, and

10. Name and Address of New Registerdd Agent
YL BopmE S MIULEES (PP
82| Streot Address (P.O. BoxNumber is Nat Acgeptable)
= w2y ANes IND -NWTE 21T
84| City N&S FL 85| Zip Coda_ V

$1. Pursuant 10 1he provisions ol Soctions 6070502 and 607.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
Tahe obligations of, Section 607.0505, Florida Stalutes.

indicated on this annual roport o
officer or direglor of the corpgr.
Block 12 or Block 13 if ¢h "

-

-

SIGNATURE B S e

ure. lyped o¢ printed narno of regpstersd agenl and e it appleablo {NOVE : Registerad Agent sigrature required whan rainstating) ae
12, ] OFFICERAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE |0@J'7 [T pELETE 11 THILE T change [T Addition
NAME T LEWIN 12 NAME
sTReeT AORESS | ANO N - STATE  2EAD n 1.3 STREET ADDRESS
CATY - ST-2IP LAY WD fol¥ a_wz} 14 CATY-5T- 2P
TLE N - [T teceTe 210I1LE [T Crange L] Addition
NAME E‘,Q sHAPR ﬁ 22 NAME
streer aooness (2O N - FTATE 2D 1 2.3 STREET ADDRESS
orvesr-ze | HOAT OOD m)cr 2 4CNY-ST-2P
TILE DELETE 371TILE " [Jchange L] addilion
NAME 37 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-20 34, CHTY-5T-2P
TITLE T oeLeTe 41 TNLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SYREET ADDRESS .
CITY-S1-2IP 44 CITY-§T-2P
TITLE [T pEcere 5.1 THLE L] Change Addition
NAME 5.2 NAME ;
STREET ADDRESS 5.3 SIREET ADDRESS _.-l : ‘ O
GITY-S¥-21P 3 5.4 CITY-$T-2IP *
TME [T pELete 6.1 TITLE [ Q ange L Addition
M o NOND0253Eas

- -07/13/33--01095—048

STAEET ADDRESS 6.3 STREET ADDAESS wk1 50, 00
CiTY-SY-2P e 64 CITY-ST-2P -
14. | hereby cartify thal the intor, upplied wilh s filing does nol quality for the exemption slated in Section 119.07(3){i}, Florida Stalules. | further cartity that the information

nual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that } am an
1 o¢ Iruslec empowered to execule this reporl as required by Chaptaer 607, Florida Statules; and Ihat my name appears in

CR2EQ34 (10/97)



