FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f"' ey FLORIDA DEPARTMENT OF STATE
CORPORATION ] N9 Sandra B. Mortham

ANNUAL REPORT

Secrelary of Slate
DIVISION OF CORPORATIONS

DOGUMENT 4 (@)
PALMETTO REHABILITATION CENTER, INC.

(T T

Principal Place ol Business Maiting Address.

2140 W. 68TH 3T. 2140 W. 68TH §T.
$-205 §-205
HIALEAH
ALEAH FL. 33016 HIALEAH FL. 33016 3. Date Incorporated or Qualified | aa. Date of Last Report
i _ 12/24/1985 02/21/1995
| 2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Appilied For
1 £ I 50-2610139 Not Applicabic
L S AL g e L. SureAnt s et 5. Certifcate of Status Desred [ $8.75 aaditional
] O 1 Fee Required
| City & Grate | Cily & State 6. Elaction Gampaign Financing $5.00 May Be
23! e o 28] ) Trust Fund Contribution O Added to Feas
L _ Country | . Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] - [29] [30] Florida Statutes 0 ves Do
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOSTCH|N, GUILLERMO 82| Strest Address (P.O. Box Mumber is Not Acceptabla)
1800 W. 27 AVE, STE 302
MIAMI FL 33145 83
84| Ciy FL 85| Zip Code

1. Pursuant 16 he pravisions of Sections 607 0602 and 607, 1508, Flonida Stalutes, 1 2bove-named corporalion submits I stalement for the purpase of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accepl the appointment as registerad agent. | am
farrular with, and accopt the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

" NOTE Rogeterar Agont sgnarure recured when renstaing DATE
[ 12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TH [ DELETE i TILE [] Change  [] Addition
NeE GUERRA, LAZARO 17 NAME
SUHER | A 35 2140 W. 68TH ST, $-205 13 STREFT ADDRESS
ereseae | HIAUBAHFL 0 14 CITY-51-20
i VD [C] DELETE 2 1TILE [ Change ] Addition
Net MOYA, ROBERTO A. 22 HAME
SIHEE T ATIDHESS 2140 W. 68TH ST., §-205 23 STREET ADORESS
| Gir-s17e HIALEAHFL 24CITY-ST-2IP
TIiLE STD [] DELETE 3.1 TTLE [ Change  [] Addition
N BERMANN, PEDRO F. 32 NAME
SIHEF | ADDRESS 2140 W. 68TH ST, §-205 33 SIREFT ADDAESS
L oostar L HWAUBAHFL 34CITY-ST.2P
L [T DELETE 4 1TITLE {1 Change ] Addition
Ntk 42 NANE
SINTE AOHESS 4.3 STREET ADORESS
oesae | 44 0/1Y-ST- 2P
N [ DELETE 5 1TITLE [} Change [} Addition
: 52 hANE
SITE ATDRESS 53 STAFET ADDRESS
| stz e S4CITY-5T-2P
N [ DELETE 6 1TIMLE [ Change [ Addition
NAMI 62 NAME
STRFH ALDRESS 63 STHEET ADDAESS
| omv sz ) 64 CITY-ST- 2P

14, 1 do heraby cortily tat tne infarmation suppled with this fing is voluniaey furnished and does nol qualify for the exemption stated in Section 110.07(3)(K), Fionda Statutes. | further
certify tha the irformation indicated on this annual repaort or sypplesfierital annual report is frue and accurate and that my signature shall have the same legal etfect as if made under
ozt that | am an oftcer or drecior of the corporal-o sTBCever or rustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if chan aghtient with an address.

SIGNATURE: —— Fidne ISERAdnse Tasetos ... A28 % Jor TP 024/
o AND TYPED QR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan: Dyl s Phons #

CR2E034 (12/95)




