FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 810649 (9)

1. Corporation Name

FORT LAUDERDALE CENTER FOR THERAPY AND REHABILIT

ATON G MRV T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
410 NE. W4TH ST, 410 NE. 44TH ST,
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
21 26] 65‘0228704 Not Applicable
Suito, Apt. #, etc. | Suite, Apt. 4, elc. 5. Cerlificale of Status Desired O $8.75 Adqiliuna1
@ R 27] - Fee Required
City & State Gity & State 6. Eleclion Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution 0 Added to Faes
Zip Country 2p Country 8. This carporation has liability for intangible tax under s 199.032,
m a ;vg-l m Florida Statutes O ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
MICHAEL F. PETRIE 82| Street Address (P.O. Box Number is Not Acceptable}
410 NE 44 ST
FT. LAUDERDALE FL 33062 B3
84] Cry FL |as 2ip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agenl, or both, in the State of Floriga. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE e _ i
Signature, Typed or printed name of registered agent ard titie f apoiicable {NOTE Rogslersd Agont £ gnature requited when re nstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1 1THLE [ Change  [J Addition
NaME PETRIE, MICHAEL F. 12 NAME
streer aooress | 410 NE. 44TH ST. 13 STREET ADDRESS
CHY-§T-20P FT. U\UDEROALE FI. 14 CITy-8§7-2P
TITLF [] DELETE 2 4 TITLE [J Change  [J Addition
NEME 22 KAME
SIREET ADDRESS 23 STREET ADDRESS
CiTY-§1-2IP 240HTY-ST-ZiP
THLE [] DELETE 31 TILE [7] Change [} Additon
NEME 32 NAME
STREET ADIDRESS 33 STREET ADDRESS
CITY-§F-71P 34CITY-ST-2IP N
TIFLE [] DELETE 4 1TTLE [[] Change  [] Additan
NEME 42 NANE
STREET ADDRESS 43 STREEY ADDRESS
CY-SP-21 44CITY-51- 219
TIILE [] DELETE § 1TiLE (3 Change [ Addition
NAME 52 NAME
STREET ADDAESS 3 STREET ADDRESS
CiTY-S1-2P 54 CITY-5T-2P
TITLE (] ELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZP 64CITY-ST-2IP

14. | do hereby cerlify that the information supplied witn this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indjcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
leclor of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and thal my name
13 if chgfyaad, or cn an attachment with an address.

‘ N2 F._._?”‘!_’f_fe___ }u"?c (qw Lf-$Yes

NATURI AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRE TOH 1 Ame Fricne #

oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

CR2E034 (12/95)




