FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROF 11 /\-‘5?..““ i’g& FLORIDA DEPARTMENT OF STATE
CORPORATION ;3‘ 4, . Sancka B Morlham
ANNUAL REPORT @%w% Secretary of State
1996 ptest. \..w:‘-"” DVISION OF GORPORATIONS

DOCUMENT # 74205  (0)

NEW DAWN REHABILITAATION, INC.
et

Frninl F'Irn‘}‘ of Fasiress . T VMV(m’nraE. A’kiv EE%
14130 SW 122ND CT. 14130 SW 122ND CT.
MIAMI FL 33186 MIAMI FL 33186
us us 3. Date Incorporated or Qualified | 3a, Date of Last Reponl
2. Prinwipal Place of Business ,,,,278,:,'\4;}['“,9, Address o 4. FEI Number ’ Applied For
21 , - 26| - 650104802 Not Applicable
Sante i el Suiter, At &, elo. ) i it
He AL A, el - ke Apt &, el 5. Certificate of Status Desired 0 $8'75 AdQlt-onal
22\ 271 Fee Required
City & State L City & State 6. Election Campaign Financing 0 $5.00 may 8¢
23{ . o 23J . Trust Fund Contribution Added to Fees
7y Cautry L A L Country 8. This corporalion has habilty for intangible tax under s 199,032,
24] 25| QQJ 30! Florida Statutes ~&\”BS CINe
9. Name and Address of Current Registered Agent i 10. Name and Address ol New Reglstared Agent
81| Nume
CAMPBELL., KIMERLY D. 82| Streel Addrass (P 0. Box Number is Not Acceptabio]
14130 SW 122ND CT. =
MIAMI FL 33186
84| City FL |as Zip Code
1. Porsiant ta e provizions of Seatians 607.0500 and 637.7608. Fiorda Statiins, the above-named coraoralion submits this Statement for 118 purposa of changng 1S registered ofice
O tegstorud afent. o both, in the State of Flonoa. Such changs was aduthorized ty the corporation's board of directars. | hereby accept the appoiniment as registered agent. t am
farnil e with, and acceqit the obligations of, Section 6070505, Horda Statules.
SIGNATURE X X » e o R P
- S o i L) gt A P 0 e __m.m} Flogedurend Agert sgoatote g doul whar fatstatigl DATE oy
12, o OFFIGERS AND DIRE GTOHS  EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1t D [7 DELETE 111ILE [ Change  [] Adation | e
et CAMPBELL, KIMERLY D. 1780 3
SThEETATDRESS 14130 SW 122ND CT. 13 SIREET ADDRESS o
oesav L MAMIFL . A3Ble o Luscsi &
Tk D [ DELETE 21T [ Change [ Adotion (O
hi CAMPBELL, ANTHONY C. 22w
SIRLE | ADDHESS 14130 SW 122ND CT. 2 3 STALT ADDRESS
Coseor L MAMIFL. . D3\ Bb . aowsm |
TIF [ DELETE 3 ITE ‘ [J Change [ Addition
At 32 hAME
STk ADDAES, 33 STREET ADORESS
oy &7 2 _ e o R A4 Cay-51-2p
T [JDELETE 4 1TIMLE [C) Change  [J Additon
hAM: 42 NAME
STHEEDADDH: S 4 3STREET ADDRESS
oreseae | o _ - 4400Y-81- 20
Tt [T} DELETE 5 1TITLE [ Change [ Addition
HAN'E 57 NAME
STRTADIEES 5 3 STREET ADDRESS
(¥ -SI- 2 ) _ e i 54 CHTY-ST-21P
s [ DECETE 6 1TIMLE [ Change [T Aodilion
Fithdg 62 NAME
GIHLE D ATIRESS 63 STHEET AJDRESS
G S an ) o o L G4 CITY-5T-21P
T 14, 1dx hereby contify frid e infonmation supphed with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. 1 further
Ceality that the inforation indhCates On s annual report or supplemental annual report is true and accurate and that my signatare shall have the same legal effect as if made under
Gaths that T aen an offcer or drgotor o the corporaton o b réceiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Stghutes; { my narme
apacins in B ock 12 or Biock 4 i changed, ar on aaemllachment withun ao. e
SIGNATURE ~ % Yomorly al a,lafs b 35k 38SS
SIGNATUR JD TYFED OR PRINT! AME OF SIGNING OFFiICER OR DIRECTOR Dinter ytio s Phcne &




