FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DWISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name 871 079
BRAIN RECOVERY CENTER, INC.

(5)

Principal Place of Business

4001 N. OCEAN DRIVE
LAUDERDALE 8Y THE SEA FL 33308

Maiting Address
4001 N. OCEAN DRIVE

LAUDERDALE BY THE SEA FL 33308

FILED
Apr 27 1998 8:00am
Secretary of State

G AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650278873 Not Applicablo
Suite, Apl. ¥, elc. Suite, Apt. #, etc. iti
! P © wie. Ap 6. Centificale of Status Desired g $8'75 Additional
22 ;;1 Fee Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 MayBe
23 ;;1 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 ;;I —2;1 ;‘ Porscnal Property Tax due June 30. Yos 0 ne
$. Name and Address of Current Reglstered Agant 10. Name and Addross of New Reglsteraed Agent
4001 OCEAN PANA T. PusaTeet M v PDANA . PUSATEL
82| Street Address (P.O. Box Mumber is Not eplable)
SUITE 216 8 H4oo| cean npiye.
LAUDERDALE BY THE FL 33308 83 s .
SEA wite 885 20X,
84| City ss| Zip Code
- Launeepace By The Ses FL [*| 3550

11. Pursuant o the provisions ol Seclions 60 .05f2 and 607. 1508, Florida Statutes, the a|
office or registered agent, oLk i
agent. | am familiar with, 2

bove-named corporation submits this Statemant for the purpose of changing its registéred

of Florida Such change wa hotized by the corporation’s board of directors. | hereby accept the appointment as registered
igations of,_Sec : , Florida S1atutes.

SIGNATURE _ . Lo

Signatura, typod, . ! rdesterud Agenl and tite i spphe atdo (NQTE Ragisterad Agent signature raquired whan reinstating) DATE p
12, l‘ OfHCEFls AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD N gpﬂm 11TITLE Presldent . DO Change i aadition | &
HAME NEUBAUER, RICHARD A. 12 NAME DAana T B +erq

‘ . (PRI

srmseravoress | 4001 OCEAN DR SRR | LI OO O ey DR, Ste. Dad
chy- s1-2Ip LAUD-BY-THE-SEA FL 33308 . 14 CITY-5T- 2P AUD- BY-THE - £1L. 3330% &
TINLE VD B oELETE ZATITLE VICE PReES D Change Aduition | O
NAME NEUBAUER, WINNIE 77 NAME m WI Y SANTAGD
street aporess | 400 OCEAN DR 2asmeer anoness | 4 OO O C€an EDQ—t 5 ste. 30&
CAY-SI- 2P LAUD-BY-THE-SEA FL 33308 2aovsize | L AUD —~RY-THE-SER. F L 30
e [ DEceTe 31 TILE ' 7 Change Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITV-ST-2IP
TITLE [T DELETE 41TITLE [ ctange [T Aduition
RAME 42 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-§T-21P 44CITY-51- 2P
TILE ] DELeTE 51TINLE [T chenge  T_J Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STAEEY AODRESS
CTy-ST-2p 5.4 CITY-ST-2P
e [T oeLETE &1TILE [ Change ~ T_T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIv-§1-21P §4 CITY-ST- 7IP
14. | hereby certity thal the information suppliad with this Titing deasgol qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | furlher certify that the information

indicated on this annual repor! or supplemental annuat rg,
officer or director of the cotporation or tha reco
Block 12 or Block 13 il changed, or on an gha

SIGNATURE:

gri is rye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ot trusthe emplowerad to execute this reperl as required by Chapter 607, Florida Statutes: and that my name appears in

4



