FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S86757

1. Corporation Name

BOCA RATON SPEECH & REHABILITATION CENTER, iNC..

nc al Place of Business
ﬁ}émm PARK BLVD.. SOUTH

Maiting Address

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90056 033 ***150.00

\

ARG

PRS- CENTRAT PARK BEVEO—60UTH
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
1071171991
2. Principal Place of Business % za, aé]r Addre; l?\: ﬂ 4. FE| Number Applied For
211 4970 Centval " Ac Hlull] (et ! 650289191 Not Appicabe
Suite, Apt. #, sic. | Suite, A etc. ] ) $8.75 Additional
_I % ;D\ 27-| b’D 5. Cerlifcate of Status Desired O Fes Required
C'W & State \ |- City&Stale .y — — { — |-6._Etection Campaign Financing O $5.00 May Be
E E e 1/ag! i 28O0 A ﬁaj{ﬂu F ) “Trust Fund Confribution ™~~~ ——Auded o Fees
Country ~ Zip Count 8. This corporation awes the current year Intangible
;‘ ’5‘61"\ DX[El \LS ;l 54 )‘3 i [ m‘ US Parsonal Property Tax. O Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ———
BERLINGER, SUSAN M. ‘
8898-H-MONTEGT BAT-BLYD— bb OL‘Q &m 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 5 =
——
84| City 85] Zip Code
— FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, FI
office or registered agent, or both, in the State of Florida. Such ch
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

orida Statutes, the above-named cnrporallon submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

AT

Signature, yped o prinad name of registared agent and Fte 7 apphGatie. TNOTE Ragistared Aganl signalara required whan emstaing) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 D
TILE P WLETE <1 TILE OChange  {JAddiion | =
NAME BERLINGER, SUSAN M T8 . 12NAME 3
streetanoress| 6666 H. MONTEGQ BAY BLVD. 1.3 STREET ADDRESS g
CY-ST-2P BOCA RATON FL 33433 oM ervsia &
TITLE &x\ ( r\q e{ SN M [J OELETE 24 TME OChange  [JAddition | ©
NAME 22 NAME
STREET ADDRESS b ’%C"o‘ ") ‘ a’ 20 Sa. 2.3 STREET ADDRESS "
CITY-ST- 2P P)OCQ Q&:\'mk . w %:-?34%% 2.4CITY-§T-2P :
TE N ! [ OELETE 34 TE CIChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 3.4 CITY-5T-2P
TILE [ DELETE 41 TLE Cchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Y- ST- 2P 44 CITY-5T-2P
TMLE [ DELETE 5.1TMLE [QChange [ Addition
NAME 5.2 NAME to
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-ZIP 54 CITY-ST-Z2IP
TIME [] DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY-ST-Z1F 64 CITY-ST- 2P

14. | hereby cerlify that the information supplied witl
indicated on this annual report or gdpfjlementajannual report
o/ the recgiver or :rustee

officer or director of the corporatl p

is filing dbes not qualify for the axemption stat.ed in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

Bmpowered
d AT

ather like empowered.

s true and agfurate and that my signature shall have the same leg
; 'execute this report as required by Chapler 607, Flonda Statutes,and tha

al effect as if made under oath; that | am an
me appears in

ot

b’fﬁ'ﬁ%LV

Daytime Phone #



