FILE NOW: FILING FE

FILED

T PROFN
CORPORATION
ANNUAL REPORT

1997

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

Mar 27 1997 8:00am
Secretary of State

DOCUMENT # L7420

. Corporation Name

NEW DAWN REHABILITAATION, INC.

(0)

Principal Pace of Business Mailing Adorass

14130 5w 122N0D CT, 14130 8W 122ND CT.
MIAMI FL 32188 HISAMI FL 3310668002
us

R

8a. Date of Last Report

(3/06/1996

3. Date Incorperated or Qualified

05/17/1990

Frincipal Place of Business 28. Mailing Address 4. FEI Number Appliad For
A S 25] 650184892 Not Applicable
Suite, Apt #, ote Suite, Apt. #, elc, .
o ' we. &, Cerlificate of Status Desired 0O $|3.75 Additionel
2] 27] Fes Required
| City & State City & State 8. Eiaction Campaign Financing $5.00 May Bo
ESI ;a—l Trust Fund Contribution Added to Feas
- | Counlry s Gountry 8. This corporation has labllity fgr igtangible tax under 5. 199.032,
?4] R 25] 29] —3;] Florida Statutes (ﬁ\'es O ne
8. Name and Address of Curreni Registered Agent 10, Name and Address of Now Reglstered Agent
CAMPBELL, KIMERLY D. 81] Name
14130 SW 122ND CT. 82{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
83
84] City 85| Zip Code

FL

™19, Porsuant 1o the provisions of Sections 667 0502 and 607 1508, Fionda Statutas, the &

SIGNATURD  _

office of registeted agenl, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent §avlamikar with, and accept the obligations o, Section 607.0505, Florida Stalutes.

bove-named corporation subrmits this statament for the purpose of changing ils registered

g e byt ot Protl g o gt d 49641 300 e i Bpphe st

{NOTE Registeres Agent signature requeed when reinstating)

DATE

CR2E034 (9/96)

appears in Blozk 12 or Block 1

SIGNATURE:/

4 changed, of on angaliachment with

(™12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T okeere LITLE U Change ™ [J Addition
HANE CAMPBELL, KIMERLY D. 1.2NAME
st acoress | 14130 SW 122ND CT. 1 3STREET ADDRESS
Cly-81- 11 MIANI FL 32\% 0 14CI0¥-51-2P
T 1D [T oELETE 297MLE [JCThange L] Addition
HAME CAMPBELL, ANTHONY C. 22 AME
stieeraooness | 14130 SW 122ND CT. 23 STREET ADORESS
OTY-51.1F MAMIFL. == 60¢, 2 4 CIY-§T. 2P
L o [ beceTe 31TITLE [JChange 1] Addition
Hant 32 NAMEL
SIHEET ATIDAE 55 33 STREET ADDRESS
LY 51-2F 34.0TY-81-21P
I | TG ATTILE [T Crange L] Addiion
NEME 4.2 NAME
STRSE | ADRESS 4.3 STREET ADDRESS
GIY-51- 0 ) 44 CITY- ST-2IP
e i 7 DELETE 5.1 TITIE [Jchange L] Addition
NAME 5.2 NAME
STHEF Y ACIIIESG 5.3 STREE) ADDRESS
S L 54 CITY-ST. 2P
Tn [ oeree 6.3 TITLE [JChange™ ] Addition
N 6.2 NAME
SIRFET ADDR: 35 6.3 STREET ADDRESS
Ol -S1-21 B £.4 CIYY-S1- 2P
14. [ do hereby certfy that the Informanon supplied wih ihis fling does not qualify for tha exemption stated in Saction 119.07(3)i), Florida Statutes. | further certily that the

inforration indcated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal efisct s If made under oath; that
1am an officer or dirgctor of the corporalion of the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Stalute
lo] .

AYEED OR pmmzoma'o' IGNIND GFFICER OR DIRECTOR

s: and that my neme




