FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Gisy, ’

CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of S:ate

DIVISION OF CORPOMRATIONS

DOCUMENT #

1. Corporation Name

FAMILY REHABILITATION CENTER, INC.

(1)

R W W

Principal Piace of Business h Mailing A‘ddress
902 NE 1 ST 802 NE 1 ST
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
3. Date Incorporated or Qualdied | 3a. Date of Last Report
- 08/07/1991 05/01/1995
2. Principal Place of Business 2a, Malng Addross 4. FE} Number Applied For
21 I m . . 65 0356842 Not Applicable
ite, &, et e ARLL 7, e1e. § ) i
Suite, Apt. &, etc | Buite, APl #, el 5. Cenificate of Status Desirad 0O $8.75 Additional
22 27| _ 7 Fee Required
Crty & Slate | Oy & State 6. Eiection Campaign Financing O $5.00 May Be
73] . e 23[ ~ Trust Fund Gontribution Added to Fees
Zip | Country ] i | Country B. Ths corporation has liabilty for intangible tax under s 199.032,
2 25] 29| 30 Florida Statutes [Jves [CINo
9. Name and Address of Current Regislered Agent N " 10, Name and Address of New Ragistered Agent
B1| MName
ROSENBERG, ARTHUR R. (83| Street Address (B0, Box Nu hér s Not Acceplabie;
2691 E OAKLAND PARK BLVD ~
SUITE 400 83
FT LAUDERDALE FL 33306 FYIro T FL asl Zip Code

or registered agant, or both N the State of Flonda Such change was authos
familiar with, and accept the obigatons of, Sechon GO7 0505, Flonda Statutes

1. Pursuant to the provisions of Seclions 637 0507 and 607.1508, Florida Statutes, the abiove -namad cmﬁum!noﬁ subnits this state
d Ly the coperation’s board of direciors | herctsy accept the appointment as registerad agant | am

a0t for the purpose of changing its reqistered office

CR2E034 (12/95)

oath, that I am ar of
appears In Block

SIGNATURE

it an afgifess

oK DIRECTOR

SIGNATURE _ o B o oo o B R _
SId e By F fu el et 6 re oot T dgpr Uit the e s TR Frae Dot ] A e Ugapadl® o sstptt | sk 12 o oty fersi
12, OFFIGERS ANDDIRECTORS q3. L ADDITIONS'CHANGES 10 OFFIGERS AND DIHLGTORS IN 17
TITLE PTD [] DELETE ST [ Changs  [] Additon
NAME LACERTE, JEAN LOUIS 12 AN
STREET ADDRESS 902 NE t ST 13 STREET ADIRFSS
CilY-5T- 2P POMPANO BEACHFL o TACIy 5w L
TE vsD [] DELETE 2 1T [} Cnange [ Addtion
NAME IRWIN, EDWARD J. 2% NAME
STREET ADDRESS 902 NE 1 8T 2TSIRLET AZDRESS
oy 3170 POMPANO BEACHFL 24G1y-'- 2
TILE [1 DELETE 3TN [ Crange [ Additen
NAME 32 NANE
STREET ADDRESS 13 STALET ADDRESS
CiTY-ST-2F PR [ e - - ]
TILE [C] DFLETE [ Changs [] Additian
RAME 472 hang
STREET ADJRESS 4 35THIEE ADSRESS
CITY-§1-2IF ) ) _ 4400Y-51-
TITLE CIDELEIE 5 TTITLE [] Change [ Additien
NAE 57 NAME
SIREET ADDRAESS 53 STREHT ATDRESS
CIY-§T1.2P o 5ACITY-5T-717 _
TITLE [ peeele 5 LTILE [J Chenge [} Addition
NAME 62 HAME
STREFT ADDRESS £ 3 SIHEL T ADDKT >3
CTY-§T- 2P , o £40Tr-S1. 2P .
14. 1 do hereby certify that the information supgaled with this fiing is voluntarily famishe:d and does nol qualify for the exeription staed i Section 1 19.07(3)k). Florida Statutes. | further
cerlty thal the inkormal Kichzated on s annual report of supplementa’ anaual report is true and accarate and ha’ rmy signature shail have the same legal eftect as if made undar

or Of brustes enipowered 10 execute this renort as required Ly Chiapter 607, Flodda Statutes, and that my name

/.




