0123567

FILE NOW: FILING FEE AFTER MAY 1ST IS 555000 FILED
ooy (BR "useerTe | May 07, 1999 8:00 am
ANNUAL REPORT & Secretary of State Secretary of State
1999 = DIVISION OF CORPORATIONS 05-07-1999 90108 046 ***150.00

DOCUMENT # PG8000001350

1. Corporation Name

HALLANDALE ORTHOPAEDIC REHAB, INC.

AR AT AR R

Principal Place of Business Mailing Address
1001 N FEDERAL HWY 1001 N FEDERAL HWY
STE 102 STE 102
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed ‘
01/07/1998 ]
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
M m S oo PP osogieans] |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
E‘ uie. Ap € a wie. ap e §. Certifcate of Status Desired [ $B},;5R::£:‘;Znal l
City & Stata City & State 6. Election Campaign Financing $5.00 May e ‘,1
23] 28 Trust Fund Contribution Added 10 Feos l
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4.] |2_5| EI ,;l Personal Property Tax. Cyes o '
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name I
AMERILAWYER l
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 o |
84| City F L g5 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signaturg required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | D ¢
e P {ADELETE 14TE /d‘ﬁ’ {yﬁw A Change ™ [JAdditon | = .
e WHITNEY, AMANADA L 120 o7 WHTNE? 3
streeTanoress|{ 1001 N FEDERAL HWY, STE 102 13STREETADDRESS | 4 rz0r | A/ Arerin Hew?y (e /oa g
CITY-5T-ZP HALLANDALE FL 33009 14 CITY-ST-2P L AV E A 37007 e g '
TImE vV . [ADELETE 21 TILE 4> hange [ Addition .
e 0'BRADY, COLEEN B 22700 3 L. Wiltr /ey o e |
sweeraporess| 1001 N FEDERAL HWY, STE 102 zasTReeT ADORESs | 00 f A SIS FC T fFe 12 ]
CITY-ST-2P HALLANDALE FL 33009 siorvstze | e A1 33wg 1
TILE ST JADELETE 31TILE y p 0l i T@cChange [} Additon |
NAME WHITNEY, BROOKE 32 NAME %ﬂjg‘-‘? L L (04 ?J? 1
smeetsooress| 1001 N FEDERAL HWY, STE 102 sasmesTaooress| /00 A AW Wes e &
CITY-57-2P HALLANDALE FL 33009 . 34.CITY-ST-2IP Wzrtﬁﬂ/ﬁmf A 3309 jfb ) §
TME D DELETE L1TME N 7 .727,2 hange [ Addition 1
’ - i
| NavE WHITNEY, ROBERT M 4.2NAME gl&k}yf &{/é‘} ’f)VZ—-“f e !
sweersooess| 1001 N FEDERAL HWY, STE 102 csmezoess| 0y A ENERM fFTinS (T D i
CITY-ST-2P HALLANDALE FL 33009 44 CITY-ST-2IP MMﬁ/?T&/ A 93 Ckf? =
A TME [0 DELETE 51TMLE 3y SO/l s 77 J67T VA Dchange  [Brhddition i
NAME 52NAME ] y B
STREET ADDRESS 5ISTREETADORESS | vy A/ At W ywilyr i s
oTY-5T-2P 54 CATY-ST-ZP AT Mm F; ik ')7 Z o0 1
TME [ DELETE 6.1TME [Change [ Addition
NAME 52 NME
STREET ADDRESS 3 STREET ACORESS
CITY-ST-2PP 64 CAY-5T-2ZP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE: ’: ) S 215 7/}0/‘%’ g9 95t 7%

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIC! R DIRECTOR Dates Daytime Phoha #

}7-



