FILE NOW: FILING FEE A

PROFIT %]
CORPORATION X4
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L11418 (5

1. Corporation Name

THE NEURO LOGICAL & ORTHOPAEDIC REHABILITATION C

g W 1111

Principat Place of Business Maifing Address

2464 CORAL WAY 16800 SW 27TH AVE
WIAMI FL 33145 SUITE 400
MIAMI FL 33145

3. Dawe Iﬁ"é'o"rborated or Qualifed | 3a, Date of Last Report

08/25/1989 (5/01/1995

2. Principal Place of Business T 7gaﬁavlhr;chlnre&s o 4. Pt Numbor Applied For
21 . o 650145325 Not Applicable
Sulte, Apt. #, etc. _ Suite, Apt ¥ etc. 5. Certifcate of Status Desired rl $8.75 Additional
22 R | U, R Feo Feguired
City & Sate T | Giys State 6. Tiection Campaign Financing $5.00 May Be
23 7 23] Trust Fund Gontribution [ Added to Fees
20 _7 étlinlr‘y o 1 Plp__ s:lms corporation has hability for intangible tax under & 189.032,
m 25] Fiorida Stalutes Yes [ INo
9. Name and Address of Curre o ~ 10, Name and Address of New Reglstered Agent
81| Narme
RUIZ. ROSARIO B2| Street Address (P.O. Box Number is Not Acceptable)
1800 SW 27 AVE .
MIAM] FL 33145 83
84| ity 85| Zip Code
FL|

11 Pursuant fa the provisions of Seclions 607.0502 and 607 1508, Florida Stallies e above-named corporation subnits Uis statement for the purpose of changing s regslored ofhoe
or ragisterad agent, or both, in tho State of Florida Sush change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tne obilgations of, Seclion 607.0505 Floridz Statutes,

SIGNATURE e B, I e R .
Slgnatua, typd or prlides] a1 e ol regi el agre erd Wie iFaogd able (MO P Agant sigeat A0 roinstatiog) DATE

12, T ORRICERS AT : o 13 T ADDMIONS/CHANGES T OFFIGERS AND DIRLLTORS IN 12

TILE D 1 1TILE ] Chaage  [0] Adation

NAME RUIZ, ROSARIQ 1.2 NAKE

sweeet anoress | 1800 SW 27 AVE 1.3 STREED ADDRISS

CITY-51- 2 MIAMI FL .

TILE D [ Change 7] Addition

NAME GREEN, RICHARD 27 Napdg

sTAeeT aDDRESS | 1800 SW 27 AVE. 73 STREET ADDRESS

CiTY-§1- 2P MAMFL o 240ITY-S1-2P

TiTLE CHDELETE 3 1TIME [ Change  [] Additon

HNAME 37 NaME

STREE [ ADDRESS 33 SIREET ADDAESS

CTY-S1-7P e B zawivsiar o

TiLE [T DELETE 4 11LE [T} Change [ Adddtion

NAME 47 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-5T-21P e RuatyesTe

TILE [ DELFIE 5 11ILE [ Changs [} Addition

NAME 52 NAML

STREET ADDRESS 53 SIREFT ADDRESS

GITY-5T-21P e R Tyesee

LE [} DELELE & 1TILE [ Changs (] Addilion

NAME 62 At

STREET ADDRESS 63 STHEED ADDRESS

GITY-ST-21P 64

14. t do heraby certily thal the infarmation supplied with thg filing is volutarnily fornished and doos qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes. | furiher
certify that the information indiciated on 1his antual resort or supplementa’ snoual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an ofhcer or troctor of the gambralion o the receiver or truslos ermpowered o exeate this report as required by Chapter 607, florida Statutes: and that my name
appears in Block 12 or Black 17 4 changed, of on gn atlachmen{ with an acgdress,

- -7

SIGNATURE: . o Al Gt //JA% (Fes|sts-524

‘W GIRECTOR g Prane

-« " [ e

SIBHATURE AND TYPED OR BRINIG NAME OF SIGNING OF

CR2E034 (12/95)



