FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPOHATICNS

DOCUMENT # L54769 (9)

1. Corporation Nama

SOUTHWEST REHABILITATION CENTER CORPORATION

ABARR A

Principal Place of Buu;wss . Mailing Address
1800 SW 27TH AVE 1800 SW 27TH AVE
SUITE 402 SUITE 402
MIAMI FL 33145 MIAMI FL 33145 3. Date Incarparated or Qualified Ja. Date of Last Report
2, Principal Place of Business | 2a. Mailirgg Address 4. FE1 Number Appled For
21] - I | 650174678 Not Appiicable
Suite, Apt. #, etc. | Suite, At ¥, etc. 5. Certificate of Status Desired . $8.75 Additional
—ZEI 2‘7] Fee Required
City & State | Gity & State 6. Etection Campalgn Financing (] $5.00 may Be
;51 e ?‘9],, o - o Trust Fund Contribution Added to Fees
Zip | Goutry dp __ Gourtry 8. This corporation has liability for intangible tax under s 199.032,
m 25] 301 Fiorida Statutes P ves [INo
L .5 Nameand Registered Agent T 10, Name end Address of New Registered Agent
Bt} Namne
RUIZ, ROSARID A. B2]| Stret Address (.0 Box Number is Not Acceptable)
1800 SW 27TH AVE
SUITE 402 83
MIAMI Fl- 33"5 84 ér'; o FL 85] Zip Cade

11, Pursuart 1o the pro\ngu:-nq of Seations 607.0607 and G07.1508, Florida Stalutes, the ahove named carporation submits this statement lor 1he purpose of changing Its Fegistered office
ar regnstore(ﬁ agent, or both, in the Stale of Florida, Suzh cf h'mgﬂ was authonized by thir comoration's board of diroctors. | hareby accept the appointment as registered agent. 1 am
familiar wilh, anci accept the obligations of, Scction 607.05056, Florida Statutes.

SIGNATURE _

é-g}%;;':.;;';, aowdutle it g ubis o '7 7, @5E;Jj gwn‘,»i;-". < pired WO ranstal g T DATE &
12. | OFFICE _as AND DIEGIORS T __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =4
THLE DP [} OELEIE T NNE [ Cnange  [] Addition -
NAME RUIZ, ROSARIO A. 12 Nt 3
streera00REsS | 1800 SW 27TH AVE STE 402 13 STREET ADDAESS g
CITY-ST-2IP MIAMI FL I L1 &
TIME S "] DELETE 7 1TIILF [ Change [ Addilion [©
HAME ROSARIQ, RUIZ 22 NAME
STREET ADDRESS 1800 SW 27TH AVENUE 23 STREET ABDRESS
ey S1-2p MIAMI FL e Restrvestae 4
L [ DELETE 31NILE [J Changs  [] Addilion
NANE 32 HAME
STREET ADDRESS 33 SIREET ADDRESS
CitY-ST- 2P . et e e e e o QP BACTYSSIDR e e
TITLE [J DELFTE ERR AT [ Crange  [] Addilion
NAME 42 NAN
STREET ADDRESS 4.3 STREFT ADDRESS
GITy-S1-21P R asTnYSToaR
TMLE {1 DELEIE 5 1TILE [} Change  [C] Addilion
NAME 5.2 HAME
STREET ADCRESS 53STREEN ADDRESS
Iy -51-7Ip e MsecnyesT R o
TITE {7 DELETE 6 1L [} Changzs  [] Addilion
HAME 6.2 HAME
STREET ADDRESS €% STREE 1 ADDRESS
CITY-ST-2IP €4 CITY-S1-7F

14. | do hareby cartily thal the infarmmatior su;:mod witht 1his flrmf_; is vointarily furnish et and does not quﬂilf) for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annaal repan o supplemenlal annual report is true and accarate and thal niy signature shall have the sama legal eflect ag If made under
oath; that | am an officer or diteclor o tha corporaban or the receiver o truston empowered to exesuta this repo as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changect, or on & \’qllu('hvnull with an address,

~

SIGNATURE: _ . oo Lo e/t (505) £56-991).

siGrATURE AND TYPED DR FR \ﬂ NAME OF SIGNING OFFICER: OR DIRECTOR Jatgd Daysime Priont #




