SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN{MUM AMOUNT DUE TO REINSTATE: $75.)

PROFIT S Sy FLORIDA DEPARTMENT GF STATE
CORPORAT|ON Sand-a B Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1996
DOCUMENT # $30003 (5)
MEDICAL ARTS REHAB SPECIALISTS, INC.

Principal Place of Business Maiting Address “II.II" I" ""l Ilm III”II"”I” Ill\l I‘I" |'|I} I’I" Iml ||||| ||I|

4201 PALM AVE. 4201 PALM AVE
HALEAM FL 33012 SUITE A
HIALEAH FL 33012

3. Date Incarporated or Qualified 3a. Date of Last Report

us 02/04/1991 | 0516

2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number - Apr, ._'.:| Far
1] 26] 65-0241942 B it A
Suwie, Apl #, etc Suite, Apt #, elc i
P I g ; 5. Certificate of Status Desred D $8'75 Ad§|l\anal
§| rm Fee Required
City & Stale | Ciy & Sate 6. Election Campaign Financing 0] $5.00 May Be
m 28, ] Trust Fund Contribution _Addedto Fees
Zp Country | 7p __ Country 8. This corporabion has hakil ty for ir@iginle tax under s 199 0342,
24 a 2;] 30 Florida Statutes I~ :"EEL:L[\,'E’ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MNarme
FARRA, MIGUEL G. . i ]
2609 S. BAYSHORE DR. 82| Sireet Address (PO Box Number is Not Acceptania)
MIAMI FL 33133 & : -
B4| City FLJBSI Zip Gl

11. Pursuant la the provisions of Sections 607.0502 and 607.1508 Florida Slatites 1he above-named Gororaton sknhnuts ths statemarnt br 196 purpose ol changing He rogielared
aftice or registered agent, or both, in the State of Florida Such change was authonzed by the corporalion's board of directors. | havety accepl the appoinlrient as regsteres
agenl. | am lamiliar with, arel ac cept the obhgations of, Seclan 607.0505, F lorida Stalules

CR2E034 (3/96)

SIGNATURE R— e e ern e L e
BI0ndtnte by o Fro A a8 i geoire 4 angert and tie 4 apphe abic INDITE By sieriad Agert sogratuns oo whien fen: Likg] Lin
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICEHS ANDDIRECTORS IN 12|
TITLE D DELETE TITILE L] cnangs [T aaiitan
NAME MOYA, ROBERTO A, M.D. 12 NaMe
STREET ADDRESS 4201 PALM AVE 13 STREET ADDRESS
CIY-8T- 2P HIALEAH FL 14CHY ST ) o ~
TTLE [T oeLere 21 TISLE [] change T T Adetion
NAME 22 NAME
STREET ADORESS 2 3STHEFT ADDRESS
CITY-S1- 2P - ) . 2 40ITY-S1-2IF _ . 7 ’
TITLE L] orere 31TME L change 77 Agdnon
NAME 22 NAME
STREET ADDRESS 33 STHEET AQDRESS
CHY.ST. 2P 34 Qily-S7-21
TITLE [§ oeLete ST T LT crange T CAddtin
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-7ip +40HY-ST- 2
TlLE [T orcere S1TILE TTLY cnange [T Addhon |
NAME 52 hAME
STREET ADDRESS 53STREE) ADORESS
CITY-51- 2P 54CIY-51- 21 o
TTLE [T oecere 61TILE [T crang: [T Additon
NAME 62 NAME
STREET ADDAESS B3 STRELT ALIDRESS
CiTY-$7-21P {\ /_\ R4 CITY-51-21P
14. | da hereby cerlty that rhe information supplied witk this M it 5

t& urighed and does not qualily for the exemption stated In Section 119.07(3)(x). F land4 Sialte
o A annual report is rue and accurate and thal my signaturs shall have the same legal e
t e rec cr or trustee empowered 10 execute nis repost as required by Chapter 617. Florida Starweq. ang

— - zofe Ee5)sm-dode

Dt P #

further cerlify that the information ind.caed orkis A cras i
rmade under oath, thal | am an ofhcer or direciq

that my name appears in Black 12 or Block 13

SIGNATURE:

T SIGNATURE AND TYPED OR Y INTED NAME O SIENING OFFICER OR DIRECTOR




