FILE NOW: FILING FEE AFTER MAY 1 1S $550. 0

PROFIT
CORPORATION
ANNUAL REPORT

1997 ST
DOCUMENT # 79502 (5)

THE HOLLOWAY REHABILITATION AND PAIN CENTER, INC

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

Principal Place of Busincss r\;ié_\-l-u-ng Addiess

FILED
May 16 1997 8:00am
Secretary of State

IR RLATA AR

0. Namo and Address of Curront Registerod Agent [ _
HOLLOWAY, AARON JR.
8353 S.W. 124TH STREET
SUITE 106
MIAMI FL 33158

$1. Pursuant to the provisions of Seclions 6070002
agent. | am lamiliar with, and accept the obligations of, Seation 607 .0L05, Horida Statules

SIGNATURE

- 10 Name and Address of Ne{»\r Reglstered Agan!

i | GfO AARON HOLLOWAY JR, /O AARON HOLLOWAY JR.
£ S.W. 124TH STREET SUITE 106 8353 S.W. 124TH STREET SUITE 106
© | MIAMI FL 33156 MIAMI FL 33156.5847 o . B i
3. Dale Incorporated or Qualhed 3a. Date of Last Heport
e - | 06/12/1990  06/07/19%6
2. Principal Place of Business 28, Mailing Addross 4, FLI Number '
21 el ] 650199895
Suite, Apt. #, etc. Suile, Apl 4. ele.
—t ¥ “ " Fe 5, Corlihcate of Status Desirod D $B 75 Addiional
22 L QTE o Fee Required
City & State City & State: 6. Election Campaign Financing $5.00 May Be
23 o ) 2,8] - ' TustFund Contiibution 1]  AddedioFees
Zip Courdry e __ Gaounlry B. This corporation has liability for |mcmg|mc 15 under s. 199.032,
’;l 25 291 L :20]7 o Florida Statutes ,,';],,YPS N(’,,f o -

" Siroct Address (l 0. Bax Number is Not Acco plahlc)

and GO7 1LOE Florida Statutos, tho above-ramed Corpnrdll\:r} submils this statement for 1he p purprsce ol
office or repgistered agent, or bath, inthe Stale of Forda, Such change was authorized by Ihe corporation's board of directors. Fhereby accept the appointmenl as registerad

- BEJ 71p Code

FL

charngmg ils roglqtued

appears in Block 12 or Block 13 il change

yZ,

woon an atlact mjy ith an address

CIAMNMATIIDE.

Blgnatre, typed o prted npewe of r( n ] gl e b .l ‘q P (NOIE Hegishen zmzum o '..1,. Wit ovh( A reistating) Dan T

12, T AND DIRL R R 'g _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | &
i PD 7 Do l BT B ’ T ) Ghange [ Adation | S
NAME HOLLOWAY, AARDON 1.7 NAME 3
stheer aopress | 8353 S.W. 124TH STREET 14 STRIE | ADDRESS S
LITY-ST-21P MIAMI FL 14 CAY-81-2ip %
TILE 0] o a0 N [T Change [ Addilion |O
HAME HOLLOWAY, JENETTE L. 27 Ak
stree aponess | 8353 S.W. 124TH STREET 2.3 STRIT Y ADDRLSS
CITY-51-29 MIAMI FL ? ALY -5 2
TILE 80 T Tuer T Pawe ] T T T crange™ " Adaiiion |
NAME HOLLOWAY, SEAN M. 52 NAME
streer appaess | 8353 S.W. 124TH STREET 33IRLE 1 ADDRESS
CITY-ST-2IP MIAM! FL 34 [7¥-S1- 2
TLE 10 I B T{T I TR YR T ) ) ) T Chenge  [J Addition
NAME HOLLOWAY, VANESSA L. 4 7NaME
swreer aooress | 8353 S.W. 124TH STREET A3SIREET ADCRESS
CITY - 51- 2P MIAMI FL 44¢y-5- 21
TILE T i —Dﬁm_Fﬁ WEH\IH B [J change T[] Acdition
NAME 57 NAMI
STREEY ADDRESS 5.3 STHENT ANDIRESS
CITy-§1-2IP _ haLIY-S1-a0 e,
TITLE Coiae ™ Peawar ) T T T T T change. [ Additian |
RAME 5.2 NAME
STREET ADDAESS BASIREET ADDRESS
CITY-SF- 2P ) ] GACIY-§1-2F .
14. | do hereby corlify that 1hc infarmalion qupplu A with hes Mmg GoCE not quahly for tha excn npt\c-rl stated in Section 119 073 )(l) farica Slalntes, | {orher (‘(‘rtwiy that the

information indicated on this annual reporl o supplemental anaual repordis rue and accuralo and that my signalure shall bave tho same legal efloct as if made under oath; tha!

L am an officar or director of the corporation or the receivern of fruslec erapowered to executc this reporl as required by Chapter 607, Elarida

ron) /éé)lwaﬂ/f

})ul(&g}“d téﬂt?m e
G 5~




