_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1996 DIVISION OF CORPORATIONS

' DOCUMENT # L79226 (1)

1. Corporation Name

REHAB MARINE, INC.

I Er

FLOMIDA GECARTMENY OF STATE

Sandra B Maortham

LT

F’n m,’ml F’Id(‘f’ of HU‘\\F}(‘\‘% Mau\ 1Ig) A Mm 35
% MIGUEL G. FARRA % MIGUEL G. FARRA
2699 S BAYSHORE DR 2699 S BAYSHORE DR
MIAMI FL 33133 MIAMI FL 33133 I e e+ e
3. Dawe Ilu“rarpcmmd or Quaif ecl ‘ 3a. Date of Last Report
2. Fineipal Pace of Business | 2a. Maing Acichess T AU FE Nomber T Apnled For
21[ e 2EJ o o . 65'019491_9___ Nat Applicable
e *, Suile, Apt #, el ~
- Suie Apt e F-- Hi A R 5. Cerlif cale of Status Desireri M $875 Additional
22| 27| Fee Required
| Gity & State Gty & State: B. Election Ganpaign Finaosiy 0 $5.00 May Be
231 'Iruv.l fund Sontrilabon Added 1o Fees
| 2 ) CC?“”W 8 3 hl:-, carporation haz lialility for intangitle tax undar s 199,032,
ZT'I 30} Froricda Staiutes [3 ves [Nz
9. Name and Address of Current Registered Agent |~ """ """'4g. Name and Address of New Registered Agent ]

31' Namé
FARRA, MIGUEL G. (82| Strewrt Artirons .0 Box Nunines i Rt Asisptatie)

2699 S BAYSHORE DR I S .
MIAM! FL 33133 83

84] Ciy

FL 851 Zip Code

1T, Pursuant 1o the o pn.wlsnus “of Sections 607 0003 &nd 607, 1303 Flovios Stalutes, the above namied corporabion sJbinits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autnorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farmiar with, and ascept the abhoations of, Section 607.0500, Florida Stalales

SIGNATURE ) ) e
1 Sy o s T gt Dt el g ot R gt S e rare e LIATE =
2. OFFICLRS AND DIFE c,wgﬁs B R ADDITIONSCHANGE S TO OF FICE RS AND DIRECTORS IN 12 e
TiLF D [TDELETE IRRIE £ Couange [ Addtion [
KAl DECARDENAS, MIKE R. 1 KA 3
siwetranoess | 2526 SW 75 AVE 13 SIRE 1 ADIRESS O
Logsoe | MAMIFL o R aomestae . o &
TIE C]OfLEIE R [] Cnange [ Addiion <2
KAME 77K
SIKEET ADDRLSS THSIAEN ADREGS
O e R EADISAY e
nLE [JoeLene TILE [] Change  [T] Addtion
KAME 32 NAM:
STREET ATORESS 33 SRR ADIRESS
| oesta o gAabr ST AR e et e e e e v .
€ [ DELETE 4 1TILE [] Changs  [] Addition
hAATE 42 Hanti
SIFEET ATDRESS 43 SINEL | ADDHE 55
Ly S A AACTY-ST 20 L
ni.F [ DEsETE 5 T [ Changs [ Addition
HARE 52 HahE
STREHT ATDAESS 53 SIRFFT ANCAESS
t___ﬂix;z_—z-v e saes e e .
TLE [ DELETE 6 11T [ Crange [ Addition
NaME 67 HAME
SREET ASRESS 63 ST AODAESS
LY -SI1-AF ) 64CIT-57-219

ng is voluntanly fornished and does not qualify for the exempbon stated m Section 119.07(3(k), Florida Statules. | furlher
certify that the infonnation indcatad on thig ann 1 supplemental annual repod s true and accurate and that my signatore shal: have tha same lega’ effect as if macle under
oatn; that | am an officer or director Of lhe: Gog W racever o trustec enpowerad to execute this report as requitedd by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed Ap i1 altal himient with an addqess

SIGNATURE: " SIGNATURE AND T¥PED OR PRINTEQJNAME OF SIGNING oéﬂ‘;é&&cy @MD w“ W gja ?ZQP 2 b adarﬂ

Dagtire 2roe

14, Hdo hereby centify that the nfonmation’ ‘iJf:p\ o with th°




