I
;

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

1007 ' J D|V|sr§:ccr::a([:g;;6;2nows Secretal'y Of State

DOCUMENT # L5476 (9)

1. Corporation Name

SOUTHWEST REHABILITATION CENTER CORPORATION

L ]

Princlpat Piace of Business Mailing Address
1000 BW 27TH AVE 16800 SW 27TH AVE
SUITE 402 SUMTE 402
MIAMI FL 33145 MIAMI FL 23145-2400
3. Date Incorporaled or Qualificd 3a. Date of Last Reponl
03/05/1990 05/01/1996
2. Principa! Place of Business 2a. Mailing Addross 4. FEI Number T Applicd For |
21 E‘ 65'0174678 L Nol Applicable
Suite, Apt. #, elc. Sulte, Apl. #, elc. ) it
P : P &, Cerlificate of Status Desired O $8'75 Add'monal
22 [27] Fee Required
City & Stale _. City & State 6. Election Campaign Financing $5.00 May Be
m 28 ] Trusl Fund Contribution [.:_], _AddedtoFees |
Zip Country 2 _ Counlry 8. This corporation has sability for inlangible tax under s. 199.032,
-;4-[ E] 2ﬂ :_3_!)]___"‘_ _____ Florida Stalutes Yes [Mo H
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent =~~~ =
RUIZ, ROSARIO A. 81| Name
1800 SW 27TH AVE 82| Sirect Address (P.C. Box Number is Not Acceptable)
SUITE 402 - ]
MIAMI FL 33145 83
: 4| cny T FL 85] 7Zip Code

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporaliaﬁé—ubmns {his slalement for the purpose of changing its rogistered
office or registerad agont, ar both, in the State of florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoirtment as registored
agent. 1 am familiar with, and acgept the obligations of, Soction 607.0505, Floride Slalutes.

CR2E034 (9/96)

SIGNATURE . . O
Signalure_lypod o pristed name ol registerad agent and Lo il apphcable (NQTE: Hegislored Agont signature reguird whian reinstatogh DATE

12, OFHICE RS AND DIRLCTORS 4 ‘L : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

WLE DP O oecnie A3 [ Change [ 3 Agdition

NAME RUIZ, ROSARIO A. 12 RAME

staeetaoaess | 1600 SW 27TH AVE STE 402 13 STHEET ADDRESS

CAIY-5T-2% MIAMI FL 1A CITY-51-2F

TMLE L] T oecte 21TILE - U Change ] Addilion

NAME ROSARIO, RUIZ 22 NANE

sheetaooness | 1800 SW 27TH AVENUE 23 SIRET ADDRESS

CTY-ST- 2P MIAMI FL 2 4ENY-51- 2P

TIFE I ERR T Change L] Addition

HAME 37 NAME ' ‘ '

STREET ADDRESS sé‘ STRIET ATDRESS

CITy-$7-21P 34, GITY-ST-2iF

L S Thooere ™ fame T [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDIRESS

CITy-§T-2IP 140NY-81-7p

e O3 briete 51TILE [JThange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST- 2P 5,4 CIY-§1-2IP

TILE T veLeTe | F A ‘ [J Change ) Addition

NAME §.2 NAME

STAEET ADDRESS § 3 STRELT ADDRESS

GITY-8T- 2P 54 Ci17-51-2IF

14. | do hereby certity that tho information suppliod wilh Lhis (jing doos nol gualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplomentfil annaal report s true and accurale and that my signature shall have the same logal effect as if made under oath; that
. L am an officer or dirocior of the corporetigsyr the receir or trustec empowered to exceute this reperl as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changdd, 1 ichmont with an agdaress,

GO AU 2 e S Se o\ Bt ]

AIAMAT IDE. MY

* PROFIT S1ATE )
. CORPORATION %q\%\ H’OHE:::T:.T :iﬁh(::mﬂ May 12 1997 8:00am
ANNUAL REPORT L



