>

FILE NOW: FILING FEE IS $61.25

TNONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 2 DIVISION OF CORPORATIONS Feb 29 1996 8:00 am
DOCUMENT # 725328 (9) Secretary of State

1. Corporaton Name

PSYCHO-SOCIAL REHABILITATION CENTER, INC.

Frincipal Place of Business Ma;hmg Address ”""l ||||I ”II, |“|| ||||I IlIII |I|| ||II| I|I” l"“ Ill" Ill" ||||| ll”

Sandra 8 Mortham FILED

5711 S. DIXIE HIGHWAY 511 S. DIXIE HIGHWAY
SOUTH MIAMI FL 33143 SOUTH MiAM| Fi 33143
3. Date Incorporatod or Quahfied 3a. Date of Last Repon
2. Principal Place of Busness - 725 Mailing Address 4. FEI Number Appliad For
2—1I . 261 e 59'1466?@ Not Applicable
Suite Apt. #, etc Sinte, Apl. #, etc. i
| Suite AR Bl e Ap et 5. Cerificate of Status Desired 1 $8‘75 Ad(.!lllonal
22| m Fee Reqguired
| Cuy & Stale . Oy & swve 6. Electon Carmpaign Financing . $5.00 May Be
23[ o 281 o o ] Trust Fund Contnbution Added to Faes
S Country | ap Country B. This corpioralion has kabilty for intangiblg tax under s 189.032,
24 25 29 30 Florida Statutes O ves &no
- 9. Name and Address of Current Registered Agent ____10. Name and Address of New Registered Agent
Bi| Name
SANTANA. PUBUO M [B2] Sitread 4ol free o tF.0. Box Numiber is Mot Acceptahle)
5711 S DIXIE HWY L]
S. MIAMI FL 33143 ”
'8a] Gy FL Ias| Zip Code

11. Fursuant to the provisions af Sechons §17.0502 and 617.1508, Florida Statutes, the above nemed co-poraton subinits ths statement for the: purpose of changing its registered office
or registered agent, or both, in the State of Fuarida. Such changs was aulnorized by the carparation's noard of directors. 1 hereby accept the appontment as registered agent. | am
farmliar with, and accept the obligations of, Sechon §17.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE __ . R ) o e e e
Sl abote i of o nked na CAFE A W) TN A A (NCTE Fugrstereed Agen 1 ingoeilunes o oo Dabenn mrsstat oge DATE
12, OF HOERS AND DIRECTORS 13. AODCIONS GHARGES TG OFFIGEHS AND DIFE GTURS 1N 12
K cD [JDELEIE 14 TLF [ Change [ Addition
et KREISBERG, IRVING ENanE
steeer aocress | 251 CRANDON BLVD., #500 1.3 STREET ADDRESS
Iy -SI-2iF KEY BISCAYNE FL o . 1400y -51-20F
s VCD EADELETE 21TIILE NCD Cdcnangs [A Additien
hawe GRAUL, DAVID 22 Peter Jung
sraestapoAess | 14520 SW 79 AVE 2aseersnoress 14303 SW 80 Avenue
CIv-5T-7F MIAM| FL o sacmvsi-2e - Miami, FL. 33158 ~
TIE TD [CJOELETE 31 1TLE [JCrangz ] Additan
HAME KLOMPARENS, AL 32 MAME
seer acoress | 9131 SW 19 ST 33 STHEET AODAESS
CIE-SI-20 S. MIAMI FL o 340y 81 2P
TE SD [CJoetere 411INE Clchange [ Addtion
NAME HERNANDEZ, IRENE 4 2 NAML
streer A0CESS | 8600 SCHOOL HOUSE RD 4 3SIKEL ALOKESS
Cily -5 MIAMIL FL 44CIY-ST-2iF _
nLE [CIDELETE S1TILE [Jcharge [ Addition
KAME 57 NAM:
SIREET ADDRESS 53 SIREET ADDHESS
Gy o817 L 54G0Y-ST-IF
e [COELETE 61 11LF ‘ [change ] Addition
hAE 6.2 NAME
SIREF [ ADLAESS B3 STEELT ADORESS
CHlY- - 21P P ; 7 640ITY-S1 -2

Aoy furnished andg

14, | da horeby certify that the informacion supphied witn
cartty that the information indicated on ks annua)
oath, tnat ) am an officer or dreclcr of the corpariban or the g

es nat gualfy for the exemption stated in Secton 118.07(3)tk), Flonda Statwes. | further
At 15 truo and accurale and that my signature shall have the same legal effect as if made under
owared 1o exacule this report as required by Chapter 617, Flonida Statutes, and that my name

2y ~ Irving Krejsber
SIGNATURE: / -1 .~ ,-Chairman of t,he?B,Ocird 2/5/96  (305) 667-1036

- B Dan: Cajtne




