01301999-90003-005-8150.00-8150.00

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

FILED

21]

b“v ‘& Siais R =i

O B  SeT  T (e Eiagion Campilgn Financing — [j——

Trust Fund Condribution

Added to Feos

Ip — Country

fas}

28]
2Zip Country

Personal Property Tax.

B. This corporation ownss the cument year intangible

Oves DOno

5 G

10, Nama and Adtiress of New Rogletered Agent

SEOUERA. YAMIL'
- 7460 SW 154 CIRCLE -
" MIAMI FL 33193 N

8. Name and Addrul of Curvent Roglslurod Agent

R B81] Nams

3| Steet Address (P.O. Box Number i ot Accoptable)

a3

B4 City

FL ™

- office or registered

SIGNATURE

11. Pursuam to me provislnns of Sections 607.0502 and, 607 1508, Flonda Staﬁ.rhs the ahove-name:
agan, of both, In tha Sate of Florida. Such change was autharized by the corporation’s board of direclors. hereby accept the appointment as.

s« agent. I'am faml!lnr with, and acoept the obligations of, Section 607

505, Florida Statutes.

d 0ol

tion sudmits Lhis statement for the purpase of changing its rez'stedrad

Ewm,wawmdmmmmm W appRoonie.

(NOTE: Regisierad Ageri sOmature 1 eguined whon reirdtitng] -

Gt

12 . OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TCJ OFFICERS AND DIRECTORS N 12

SEQUERA, YAMIL J
| 8640 SW 154 CIRCLE

[ DELETE 1,1 TILE
1.2 NAME
1,3 §TREET ADORESS

1.4 CITY-51-28

O Change Dm

CR2ZE034 (11/58)

MIAMI FL 33153

21 TME

22 NAME

2.3 STREET ADDRESS
T 4CY-5T-2P

D Change  [T] Addition

i

11 MILE

" TToeETE
' 32 NAME

'3.3 STREET RUDRESS
34, CITY-5T-2P

DGhame L3 Addion

Jan 30, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ketherino Harris Secretary of State
ANNUAL REPORT Secrotary of State - 01-30-1999 90003 005 ***150.00
_ 1999 DIVISION DF CORPORATIONS \
DOCUMENT # P98000026317
1. Corporation Name
INTER AMERICAN REHABILITATION CENTER, INC. :
I N LT .
755 EAST 49 STREET . 755 EAST 49 STREET
STE 10 STEI0 .
HIALEAH FL 33013 HIALEAH FL 33013 OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 03{20/1938
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Appliad For
2 - 26] ' 5 -Of ;3 Cﬁf] Not Applicabis
Sulte, ApA. . atc. Sulte, Apt. #, alc. & Cortilcate of Status Desired [ $ i;ﬁ:ﬂi’mﬂ“' :

- .'55;00-“;)' [ R B i

e

— () DELETE 41 TME
4. TRABE
43 STREET ADORESS

44 CITY-ST-Zp

:Dnddmn

1 DELETE £1 TILE

S2NANE
53 STREETADORESS
S4QITY-5T-2P

DOcnange [ Addition

STREETADURESS| ~
oTY-gT-ZP

14. | hereby ca
indicaled on

 that the infarmaion sunpl

6.1 TMLE

5.2 NAME

.3 STREET ADDRESS
EACITY-8T-2P

[J DELETE

OChanga

[ Addttion

Uoga’not qualdy for the exemption staled

gide empowerod b
an address, wi

itis true and accurats and that my sighalure shall have tha same legal
‘axecita 1his report as required by Chapter 607, Flonida Siatutes; and that my hams appears in

Jof é?f é}/m

all other like ampowerad.

in Saction 119, 07(3)(I) Florida Statutes. | further certify that the infarmation

effect as if made under oath; that | am an

1 /255
A A

. J'
TR 1 ) N




