FILED

FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFRTMENT OF STATE
Katheri re Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90146 017 ***150.00

DOCUMENT # PG8000074049

4. Corporation Name

CORRECT CARE REHABILITATION, INC.

Mailing Address

9770 W SAMPLE ROAD
CORAL SPRINGS FL 3306t

Principal Place of Business

9770 W SAMPLE ROAD
CORAL SPRINGS FL 33065

AU A

DO NOT WRITE IN THI 3 SPACE
3, Date Incorporated or Qualifed

08/14/1998

Appl ed For

2. Principal Place of Business 2a. Mailing Address 4. FELNuinber (r7
2] ﬁi”o gé 2 / Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
g P 5. Cenrifcate of Status Desired O $B'75 Addlltlonal
2 ;‘ Fee Reguired

City & State City & State
23 28

$5.00 Vay Be

6. Electior Campaign Financing M
Added 1o Fees

Trust Fund Cantribution

Country

[30]

=[] 8] [2]

Zip Country Zip
29}

2 [2s]

8. This coporation owes the current year |tangible ﬁ-
Person.al Property Tax. Oves E3ulo

9. Name and Address of Current Registered Agent

1p. Name and Address of New Registered Agent

81 Name

GRILLO, PAUL
9770 W SAMPLE ROAD

82| Street Adiress (P.O. Box Number is Not Acceptabie)

CORAL SPRINGS FL 33065 33

84| City

Zip Code
FL|®

agent. { am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursuat lo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o' Florida. Such change was authorized by the corporalion's board of diractors. | hereby accept the appaintmant as registered

SIGNATURE

Signature, typed or printed na: 1e of registared agent ind titie il appiicable (NOTI . Registered Agent signalure requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /sND BIRECTOF S IN 12
THTLE D [J DELETE 11TILE P Kﬂhange ] Addition
NAME GRILLO, PAUL 1.2 NAME
streeraporess| 9770 W SAMPLE ROAD 13 STREET ADDRESS
GITY-ST-2P CORAL SPRINGS FL 33085 14CITY-8T-2PP -
TMLE [ DELETE 21 TIE 5 [7] Change ,X(Audmon
NAME 22 NAME Jf#/'e‘/ /4 Z—E’wa‘l’\
STREET ADDRE 35 23 $TREET ADDRESS IINO W Samp e R
CITY-ST-ZIP 2.4 CITY-$7-2IP ; - 33 06‘ S
TITLE [] DELETE 31TILE [N Change [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-ZIF 34 CITY-5T-2P
TITLE ] DFELETE A1 TIME [NChange  []Addition
NAME 4 2 NAME
STREET ADDRE 38 4 2 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TTLE [ DELETE SATITLE CJchange 7] Addition
NAME 5.2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TITLE ] DELETE 5.1 TITLE []1Change ) Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2iP

14. ! hereby cerlify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)i), Florida Statutes. | further certify that the information
indicatzd on this annual report >r supplemental annual report is frue and accurate and that my signat Jre shall have th e same legal effect as if made uder oath; that | am an
afficer or director of the corporz tion or the recei /er or trustee empowered to execute this report as re juired by Chaptor 807, Florida Statutes; and tha my name appears in

n attaghment wi

Block 12 or Block 13%

SIGNATURE: ",

Q ; ib

n address, with all other like empowered.

(Gsy) 73-359 2

CR2E(034 (11/98)

OFFICE R OR DIRECTOR

Daie Daytime Phone #

92059




