FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # S71463

FAMILY REHABILITATION CENTER, INC.

(1)

ARG AR TR

Principal Place of Business Mailing Address

902 NE1 ST 902 NE1 ST
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
3. Date incorporated or Qualified 3a. Date of Last Report
08/07/1991 06101/
2. Principal Place of Bus:nass 2a. Mailing Address 4. FEI Number Applied For

21]

20]

Not Applicable

Sutte Apt. #. elc

Suite, Apt. #, etc

65-0366842

0 $8.75 Additional

;l *éﬂ 5. Cenrtificate of Status Desired Fee Required
City & State __ Cny 8 State 6. Elaction Campaign Financing $5.00 May Be
23 o 23] Trust Fund Contribution Added to Fees
Zoo ] Country i Country 8. This corporation has liabiliy for intangible tax under s. 199.032,
24) 25 20 0] Flanda Statutes Bves [to
9. Neme and Address of Current Registerad Agent 10. Name and Address of New Ragisterad Agent
ROSENBERG, ARTHUR R. 81| Name
2691 E OAKLAND PARK BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 400
FT LAUDERDALE FL 33308 83
84| City 85| Zip Code
FL

1, Pursuant to the provisons of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent | am familar with, and accept the: obligations of, Secton GO7 0505, Florida Statutes

SIGNATURE .

St Gy perh o Pt niean 5 fegshenas aoer ates 6 P gt atl {NDTE: Reg sterad Age~r. signatute required whan reinstating) DATE
12, QFFICEFRS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS [N 12 g
TITLE PTD 7 eLete 11TLE L Crange [T Addiicn | &5
NAME LACERTE, JEAN LOUIS 12 NAME 3
staeer anoaess | 902 NE 1 ST 13 STREET ADDRESS 8
Y-S 2 POMPANO BEACH FL 14CTY-5T-21P o
TINLE VvsD T DELETE 21TILE L1 change |1 nadition |
s IRWIN, EDWARD J. 22N
streer anoress | D02 NE 1 ST 23 STREET ADDRESS
civsi-oe o~ POMPANO BEACH FL . 2 401Y-57-2P
e ] peLeTe 31TTLE [l Crange [ Addition
NAME 52 NAME
STREET ADCRAGS &% %3 STARET ADDRESS
Ty -1 21F 34 CITY-ST-21
Tme DELETE 41TIMLE [ Change [ Addition
NANE 4.2 NamE
STRE ApDRESs 43 STRALET ADDRESS
CITy-¥1- 2P 44CHTY-SI- 2P
Tine I DELETE s1nE Ll Change ] Addition
NAME 5.2 NAME
STREED ADDRESS J 53 STREET ADDRESS
GHY-5T- 2P 54 CITY-ST-2P
T0E [J peLeTe 81 TITLE [Johange L} Addition
NAME 6.2 NAME
S"REET ADDRESS £.3 STAEET ADDRESS
LI1y-ST- 21 6.4 CITY - ST- 7IP
14. | do hereby certdy that the information suppliod with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

infarmation indicated on hig
L am an officer or directa
appears in Block 12 o

SIGNATURE:

grnual report or supplemental asnual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
~corparahan or the receiver gr trustee empowergd 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name

3 if changed, or on an al {AN quei s
T ‘9') (95D 9 Y520

Laestre
Cate Lriaytime Phone: #

nent with an a.

A 4 A AT



