FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT <
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # J28084

1. Corporation Name

ORTHOPEDIC REHABILITATION CENTER, INC.

(8)

AR

Principal Flace of Business

% CHARLES P. SACHER

Mailing Address
% CHARLES P. SACHER

2655 LEJEUNE RO.. SUITE 1101
CORAL GABLES FL 3n14

2655 LEJEUNE RD.. SINTE 1101
CORAL GABLES FL 33134-5672

3, Date Incorporated or Qualifiag

3a, Cate of Last Report

2. Principal Place of Busness | 2w, Mailing Address 4, urmber Applied For
;ﬂ 2E| X| Not Applicable
Suile, ApL. 4, olc Suite, Apt #, etc. o , $8.75 Adational
35| 7 Eﬂ §. Certificate of Status Desired (] Feo Reguired
City & Stato Cily & Stale 8. Election Campalgn Finanging $5.00 may 5o
23 28] Trust Fund Contribution Added to Feos
Zip __ Counlry Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
;l 2;] Eﬂ E Florida Statutes Yes [J No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Régiglsred Agent
SACHER, CHARLES P. 8] Name
_2655 LEJEUNE RD. 82| Street Addross (P.O. Box Number is Not Acceptable)
SUITE 1101
" CORAL GABLES FL 33134 &
. % Cy 85] Zip Codo |
FL \

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmitar with, and accepl the obhgations of, Section 607,0505, Florida Statutes,

SIGNATURE __ ———a -

Sigratare Bigsd o0 prated name o ragestensd agent and tte il apghzane {NGTE HRagistared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME DP I orcere 1ATILE [T changs [ Addttion &
NAME AZAR, CARLOS A, MD. 12 NAME é
srerr aooress | 717 E. 25TH ST, #402 1.3 STREET ADDRESS a
Cil¥-&1-2i9 HIM.EA}" FL 14 CMY-ST-2IP g
THLF L1 DeLETE 21TMLE Clchange™ T[] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiFY-57-ZiP 2.4 CITY-ST-2IP
TILE T ceeve 31TITLE [} change ™ 1T Addition
NEME 3.2 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CAY-ST-2F 3.4 GITV-5T-2P
TITLE [T oeLETE 41701LE [ change  [] Addition
NAME 42 NAME
STRFET AGDRESS 43 STAEET ADDRESS
CITY-S1-2% 440ITY-ST- 2P
HILE [T oRETE 51TITLE Change [_J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS \ )/ \0
Ciy-st-2r | 54 LY -T-19
TITLE T DELETE 6.1 THILE QOOD0D208 3B age [ Addiion
NAME 62 NAME -02/11/37--01042--015
STREET ADDRESS 6.3 STREET ADDRESS #6165, 00
CITY-§T-2IP 64 CITY-57-7IP

Qpplad wity this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

Pt or supdigmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fyecte h?f;] empc:jv(o.j'ered to execute this teport as required by Chapter 607, Florida Statules; and thal my name

with an address.

. ARLOS %ﬁzﬁ/i
apd TYPED bR PRINTED NAME %é’omcen OR iRt

ECTOR

14. 1 do heraby certify thal the information
information indicaled on 1his anpua
t am an officer or directar of
appears in Block 12 or Bl

SIGNATURE: /...

Daytime Phiona ¥
F.%7] . -7 1%



