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FILE NOW: FILING FEE AFTER MAY 151 IS $550.00 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # S86757 (9)

1. Gorporation Narre

BOCA RATON SPEECH & REHABILITATION CENTER. INC.

Princlpal Fiace of Business Malling Addross “II"I'I m 'mum”l"”"" ‘II’ Ill”l’lu Imllu“ Iml I‘III 'II’

voemenzowe | Apr 24 1998 8:00am
ANNUAL REPORT

9900 CENTRAL PARK BLVD.. SOUTH 9960 CENTRAL PARK BLVD.. SOUTH
STE A (D SEE LS
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
i _ 10/11/1991
2, Principal Place of Business 2a. Mailing Address 4. FEIF Number Applied For
21 ) 26| 65-0269191 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, elc. i
2l P . BuleApt @ ele 5. Certificate of Status Desied L] $8.75 Addiional
2 27—1 Fee Required
City & Stale __ Ciy & Slate 6. Elsction Campaign Financing $5.00 Mey Bo
23 2] Trust Fund Contribution O Added 10 Foes
Zip Counitry D Country 8. This corporation owes or has paid the current year intangi
24 25 29] aﬂ Personal Property Tax due June 30. ] ves
g, Name and Address of Current Registered Agent 10. Name and Addregs of New Ragiatered Agent
BERLINGER, SUSAN M. 81] Name
8666 B MONTEGO BAY BLVD. B2| Sirest Address {P.O. Box NUmber is Not Acceptabis)
BOCA RATON FL 33433
a3
84, City FL 85| Zip Code

11, Pursuant to the pravisions of Saclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registored
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE

Sk, lypod o prailed manu & cagrtored age and Wis 1 apieatia (NOTF - Rogistersd Agent signatre required when rainstating) DATE
;2.! Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE P CTDiceTE 1A TITLE T change T Andition
NAME . - BERLINGER, SUSAN M 12 NAME
staeeT ADoress | 8666 H. MONTEGO BAY BLVD. 13 SIREET ADDRESS
OITY-$1-2P BOCA RATON FL 33433 ) 1AGTY-ST-2p
TE [T oeLETe 21TMME L) Change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-51- 2P 2 4CITY-8T- 2P
TITLE [T oeLETe 317I1LE T change [T Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, GHY-S1-ZIP
ILE T DELETE 41TNLE [J'Change ~ ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 44 CITY-5T-21P
TMLE U URLETE 5ITITLE [T Change ] Addition
NAME 52 NAME

T STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2IP o 5.4 0TY-51- 2P
TALE [ DeLETe 6.1 TITLE [Jthage [T Additian
NAME 5.2 NAME
STREET ADDRESS $.3 STREET ADDAESS
CITY-ST-2P 64 GIY-S1- 2P
14, | hereby cerlify that the lied with this filing doghs nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on thls annua

jRfaTAL AN 2y
BIenia)
officer or director of the com oﬁﬂ mnk
Block 12 or Black 13 if ghangdw_peo®an atlachiment with a

18 lrue and accurata and that my signalure shall have the same legal effect as # made under oath; that | am an
Cmpowerud te execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in

afot <0, pemenernS

CR2E034 (10/97)




