04301999-90050-0b9-$150.00»$1 50.00 -"1 ' |
—_ A 30F11]§gs]>) 8:00 |
PROFIT. FLORIDA DEPARYTMENT OF STATE r 2 * am |
. CORPORATION Kothorne Harrts ecretary of State |
3 ANNUAL REPORT Secretary of Stata 04-30-1999 90050 009 ***150.00 :
) 1999 < DIVISION OF GORPORATIONS ;
DOCUMENT # :
DOCUMENT # p98000010805 g |
BROWARD REHAB ASSOCIATES, INC. . §
- __ I L |
7378 WEST ATLANTIC BAVD. 7378 WEST ATLANTIC BLYD. . ‘
#2 9312 ;
MARGATE FL 33063 MARGATE FL 32063 DO NOT WRITE IN THIS SPACE : !
3. Data Incorporatad or Qualifed |
02/02/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FE) Number D Applied For i
;I 2—‘1 Not Applicable !
Suite, Apt. #, etc. Suito, Apt. #, etc. ! . $8.75 addiionat :
;I ) i ;] 5. Ceftifcate of Status Desired ] Fee Required ‘
ol CBYRSI . o e e s OV BSIO s o8 ElocUon Campaign Financing .. _._.~.= $5.00.MayBe | e — ’
23] (28] Trust Fund Contribution Added to Fess r
Zp Counyy Zp - Country 3. This corporation owes the curent yesr Insngible .
;‘T rl‘;] ;l [;O—I Parsonal Property Tax. [Jves ONo i
9. Name and Addrens of Current Registered Agent 410, Name and Address of New Registercd Agent l
81| Name
MCCOY. KEVIN 82| Street Address (P.O. Box Number is Not Acceplable) !
L d]
7378 WEST ATLANTIC BLVD : |
#£12 . B I
MARGATE FL 33063 abe e )
y 5 5 .
. _ JFL [*] |
11. Pursuant to the provisions of Sections £07.0402 and 607.1508, Florj tutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registered agent, or bothfin jhe Stap of Florida, St 8 was authorized by the corporation’s board of directors. | hereby accept the In?n 1 as registered !
agent. | am familiar with, and accepl the obli E , Flerida Statutes. -t A,?qu ‘
SIGNATURE i
Slgnatum, typed o prmad dm-dwmnyw (NOTE: Rofistared Agant tignaturs raquilad whee neinciating) DATE 8 :
12. FFRICERS AND DIREFTORS ) 13, ADOITIONSICHANGES TO OFFICERS ANO DIRECTORS tN 12 =] v
TmE V(CS D DELETE 11TME . ” \q’ DiCrangs [ Addition E
NAME ora meC { " 1ZNAME - 2 :
STREETADORESS gg“g Lt /l;ﬁ""" slvd T BT 1.3 $TREET ADDRESS o
cvv-s1.28 MWosude ¥ 220ks 1ACITY-ST-27 & ¢
TE j [J DELETE 21TME DiChange [ Addiion | ©
STREET ADDRESS 23 STREET ADDRESS ' .
CITY-ST-ZP 2 4CIY- 5120 :
™E [J DELETE A TNE [] Change Emuon .
Nae . e L iy EEL T
« | STREET ADDRESS{ ~ —— — e T o e -l 33GTREETADDRESS | - e e Rt e
cTY-$T-20 . 34.CTY-5T-2P
™me O DELETE 1 TILE [JCnangs [ Addition
NAME ’ . 2NAME
STREETADDRESS ’ 4.3 STREETADORESS
oTY-5T-2P acTy-sze -
TME ] ] DELETE 51TIE DOlchange [ Acdition
NALE .- 52 NAME
STRESTADDRESS| + | 53 STREET ADDRESS
COITY-ST-29 C e SACITY.ST-29 ,
TME K ] I DELETE 81 TME CiChange  []Adddtion
NAME ’ (6 ZRAE
STREET AGORESS . 63 STREETADDRESS
CITY-57-ZP - / ;\ 4 CIFY-5T-2P
qualify for the exemption stalad in Saction 118.07(3)i), Florida Statutes. | further certify that the information

14. 1 hereby cetify that tha inforrmation supplied i

indicated on this annual report of supplemenial angual rapost and accurata and that my sigrature shall have the same legal effect as if made under oath; that ! am an
officar or director of the corporation or the o stee gipowered to execute this report as required by Chapter 607, Fiofida Stajutas; and that my name appears in
Block 12 or Block 13 if changed, or on gn Atiact 1 a8, with all afher like empowered,

sionature:  SIENATURE REQUIRED Al

BIGNATURE ARD i ED DR PRINTED NAME OF SIGNIMG OFFICER OR DiRECTOR

‘
i
:
l



