* FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

'PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
L 5 Sandra B. Mortham

: Secratary of Stale
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # S71079

(5)

BRAIN RECOVERY CENTER, INC.

Principal Place of Business

4001 N. OCEAN DRIVE
LAUDERDALE BY THE SEA FL 33308

Mailing Address

4001 N. OCEAN DRIVE
LAUDERDALE BY THE SEA FL 33308-5958

FILED

Feb 12 1997 8:00am

Secretary of State

e

. Date Incorporated or Qualitied

3a. Dats of Last Report

08/06/1991 02/09/1996

2. Pringipal Flace of Business 28. Mailing Address 4. FEI Number Applied For
21] |26] 650278873 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. ) ] $8.75 additional
E —2;| 5. Certificate of Status Desired O Fee Required
City 8 Btale City & State 6. Elaction Campaign Financing $5.00 Mmay Be
’EI ;ﬂ Trust Fund Conlribution Added to Fees
Zip ___ Gounlry s Country 8. This corporation has Rability for intangible tax under s. 199.032,
;ﬂ 25] 29] m Florida Stalutes Yes {1 No
g. Name and Address of Current Ragistered Agent 10, Name and Address of New Registersd Agent
NEUBAUER, RICHARD A 81) Name
4001 OCEAN DR B2| Sireot Address (PO, Box Number is Nol Acoeptable)
SUITE 216
LAUDERDALE BY THE SEA FL 33308 L
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Section 607.0505, Florida Statutas,

SIGNATURL o i e
Slgnairs, typeed of Pribkisd nane of reg < agent wnd tite o apphcabile INQTE Registerad Agant signature required when relnslatingl DATE
12, ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e Ph L] DELETE 1ITITE [Jthange L[] Addilion
NAME NEUBAUER, RICHARD A. 1.2 NAME
swweer anoress | 4001 OCEAN DR 1.3 STREET ADDRESS
CHY-ST-2F LAUD-BY-THE-SEA FL 33308 1.4 CITY-SI- 2P
1ILE Ve ] DECETE 21 TITLE ] Change 1] Addition
NAME NEUBAUER, WINNIE 2.2 NAME
staeer anceess | 4001 OCEAN DR 2.3 SYREET ADDRESS
Cy-51-DF LAUD-BY-THE-SEA FL 33308 2 4CITY . ST-2IP
L [T DECETE 31 TITLE [J Change ™ T Addition
HAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CiTY- 5T- 2P 34 CITY-ST-2P
TWILE [ becere 43 TILE [J Change ] Addition
HAME 4.2 NAME
STREET ADDRLES 43 STREET ADDHESS
o1y~ 51-2p 440ITY-ST- 2P
MiE [T ceceTe 51 THLE [JChange [ Addition
NAME 5.2 HAME
STREET ADDRE 55 53 STREET ADORESS
CIfv-51-21p 54 CITY-ST- 2P
L [T DELETE BATIE X Change L] Addilion
NAME 6.2 NAME
SIREFT ADORE 56 63 STREET ADDRESS
CITY- §1. 7P 6.4 CITY-ST- 217

infarmatarn ndicated on this annual reporw
I am an olficer or diractor of the corporat

Anphial report is
5 ered 1o execute this n

14. | do hereby cerlify that the information suppired with this filing dges not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
I | e and accurate and that my signature shall have the same legal effect as If made under path; that

rt as required by Chapler 607. Fiorida Statutes; and that my name

Tate / Daylime Phofc #

CR2E034 (9/96)



