FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPCRATION
ANNUAL REPORT

1998

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

DOCUMENT # K5344 (5)

1. Corporaticn Name

REHABILITATION INSTITUTE OF GREATER MIAMI, INC.

FILED
Jan 27 1998 8:0

Oam

Secretary of State

AR

(T

agent | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

Principal Place of Business Mailing Address
£70 ADELE FRELND G/O ADELE FREUND
400 ARTHUS GODFHEY BD 2ND FLOOR 400 ARTHUR GODFREY RD 2ND FLOOR
WIAMI FL 33140 MiaMI FL 33140 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
01/01/1989 /
2. Principat Place of Business 2a. Mailing Address 4. FEI Number /| Applied For
;l E‘ 650065444 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. i
P e A 5. Certificate of Stalus Desired [ $8.75 Addiional
22] 27] FeeRequied
City & State City & State 6. Election Campaign Financing $5.00 may Be
;l _2_3_| Trust Fund Contribution [ Added o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
[24] 25 _EI [30] Persona! Property Tax due June 30, [ves [ No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FREUND, ADELE 81} Nama
400 ARTHUR GODFREY ROAD 2ND FLOOR 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33140
83
84| City FL las| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing is registered

office cr registered agent, or both, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature. Iyped of printad nema of ragisterad agent and title if applicatle. {MOTE. Rogistered Agant signatura requirad when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS I DELETE 11 TALE [ Change £ Acdition
NAME WEISS, CHARLES 12 NAME

streeT Aooress | 400 ARTHUR GODFREY RD 1.3 STREET ADDRESS

CITY-§1-ZIP MIART FL 1.4 CTY-§T- 2P

TINE sD [T DELETE 21 THILE [T Change [T Addition
NAME WEISS, TEENA ELLEN 2.2 NAME

streeT aoosess | 400 ARTHUR GODFREY ROAD 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 2.4 CITY-ST-2P

TTLE [T DeLETE 3.1 TITLE [ change [ Addition
NAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-$T-21P 34, CITY-5T-2IP

HILE [T DeLETE 41 TITLE [ Charge L] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST- 2P 44 CITY-57- 2P

TITLE [T DECETE 51 TiTLE [TChange ] Addificn
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY- - 2P 5.4 CITY-51- 2P .

THLE ] DELETE 61 TITLE [ Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS & 3 STREET ADDRESS

CITY-51-2° I 6.4 CITY-5T-2IP

officer or director i the corparation ar the recelver of )
Block 12 or Block 13 if changed, or on an attachfhi by

ith an agress.

SIGNATURE: =GN

JUER Y 15, 1998 " (305) 538-4477

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
Ustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



