N

FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

CORPPR(%F,!\THON i."‘ ‘ FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secratary of State S e Cretary Of State

1997 « DIVISION OF CORPORATIONS

DOCUMENT # K53404 (5)

1. Carporation Narne

REHABILITATION INSTITUTE OF GREATER MIAMI, INC.

Pnncipa‘. Pace of Business Ma‘mﬁg Address l ||l}|"| III I"Il "m Illll IIII' I’I IIII, III‘I IIIII ||||| III" |l|" III‘

GO ADELE FREUND C/O ADELE FREUND
400 ARTHUR GODFREY RD 2ND FLOOR 400 ARTHUR GOOFREY RD ZND FLOOR
MIAMI FL 33140 MIAMI FL 33140-3516
3. Date Incorporated or Qualified | 3a. Date of Las! Repon
01/01/1989 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] l26] 65-0065444 Not Applicable
Suite, Apt #, elc Suile, Apt. #, slc - ] $8.75 Additional
;l ;;] B. Cenificate of Status Desired | Fee Required
City & State | Cay & Sale 6. Election Campaign Financing $5.00 May Be
23] S 28] Trust Fund Contribution 0 Added to Foes
2p . Gountry _ i Caunlry 8. This corporation has liability for intangible tax under 5. 199.032,
;I 2;] 2;] ?u] Florida Statutes Oves One
g, Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
FREUND, ADELE 81| Name
400 ARTHUR GODFREY ROAD 2ND FLOOR 32| Stoal Addiess (P.0. Box Number is Not Acceptabia)
MIAMI FL 33140
83
B4| City FL 85| Zp Code

11, Pursuanl to the prowsions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corparation’s board of directors, 1 hereby accept the appoiniment as registered
agent. | am familiar wath, and acsept the abligations of, Section 607.0505, Florida Statutes, .

CR2E034 (9/96)

SIGNATURE _ e R —
Steyuishare:, typed o prntad name of regeutered agent and tie i applcable INOTE Regisiered Agent signalure raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TTLE DPS [ T otLETE 1ATIME [JChange ] Additien
NAME WEISS, CHARLES 12 NAME
steeet aoohess | 400 ARTHUR GODFREY RD 13 STREET ADDAESS
CilY. §1. 2P MIAMI FL 14 GATY- ST - 2P
THL S0 LT DELETE 23 TITLE [T change T[] Addition
NAME WEISS, TEENA ELLEN 2.2 NAME .
steeracoress | 400 ARTHUR GODFREY ROAD 2.3 STREET ADDRESS
cre-si-ze | MIAMEFL 2 4 CITY-5T-2P
TILE [T oreere 31TNLE [Jchange [ Addition
HANE 2.2 NAME
STREET ADCRESS 1.3 STREET ADDRESS
CITY-ST- 2P 24 CIY-51-21P
TITLE [T DELETE 4 1TME [T change [ addition
NAME & 2 NAME
SIREET AUDRESS 43 STAEET ADDAESS .
CHTY §I. 7 44CY-S1-2IP
TIILE | 51TALE [T change” [ Addition
KAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2IP r 8.4 CITY -5T- 2P
TNLE O DiLete §17I1LE [ change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
GITY-51-2P /} / £.4 CITY-ST-21P

14, | do hereby cerlity that the information sup,
information indicaled an this annual repol

heft foin this filing does nat qualiff™or the gfemption stated in Section 119.07(3)0), Florida Statutes. | further certity that the
b flemgpital annual report is true and glewate and that my signature shall have the same lepal effact as if made under oath; that
. ¢ apowered tgfixecute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: CHA January 17, 1997 (305) 538-4477

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR Date Daytims Prone ¥

P




