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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 OO dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|osriccr>erla<;gr.atpi;:[:no~s S C Cretafy Of State

TR

DOCUMENT # 79502  (5)

. Corporation Name

THE HOLLOWAY REHABILITATION AND PAIN CENTER, INC

A 0 A

Principal Place of Busingss Mailing Address
G/O AARON HOLLOWAY JR. G/O AARON HOLLOWAY JR.
8353 S.W. $24TH STREET SUITE 106 8353 SW. 124TH STREET SUITE 106
MIAMI FL 33156 MIAM! FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S - 06/12/19%)
2. Principal Place of Businoss 28, Mailing Address 4. FE! Number Applied For
[21] 26] 65-0199895 Not Applicable
Suite, Ap1. ¥, elc Suile. Apt. #. otc. i
H P L e A B. Cerificate of Status Desired W $8'75 Additional
E 271 ) Fge Roquired
City & Stale . City & State 6. Floction Campaign Financing $5.00 may Bo
El 28_| Trust Fund Contribution ] Added to Fees
Zip | Country | Gountry 8. This corporation owes or has paid the current year Intangible
124 2;1 o 5] 30 Personal Properly Tax due June 30. Oves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOLLOWAY, AARON JR. 81| Name
8353 S.W. 124TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 108
MIAMI FL 33156 83
84| City FL |as Zip Code

¥1. Pursuant 1o tho provisions of Sechans 607 0502 and 607 1508, Florida Statules. the apove-namead corporation submits this statement for the purpese of changing its registered
office or repistered agent, or bioth, i the Stale: of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Fam familiar with, and accepl the obligations of, Secton 607.0506, Filorida Siatutes.

SIGNATURE ___ . o
Stgnature typod OF prnked panmes af aegieiedud aepent et D e gppd e ab ey (NOTE Fiogistered Agenl sgnature raquired whan reinstatng) DATE
12. O FIGET6 AND DIRE GTORS 13. ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 12
TmE PD o T Ot 11 WILE [JCrange L] Addition
NAME HOLLOWAY, AARON 1.2 NAME
steeen appriss | 8353 S.W. 124TH STREET 13 STREET ADDRESS
CITY-ST- 29 MIAMI FL ~ o 14 CITY-ST-2P
e VD [T peceme 21TILE [T Change  T_J Addition
HAME HOLLOWAY, JENETTE L. 22 NAME
seer anoress | 8353 S.W. 124TH STREET 23 STAEET ADDRESS
CITY-$T-2IF MIAM! FL o 2 4C0TY-5T-71
TME sD LT DEcETE 31MILE [T Change ] Addition
NAME HOLLOWAY, SEAN M. 12 HAME
staeet aponess | 8353 S.W. 124TH STREET 2.3 STREET ADDRESS
CITY-ST-2F MIAMI FL ) 34 CITY-ST-2P
THTLE 10 T oeLee 41TE [JChange [ Addition
NAME HOLLOWAY, VANESSA L. 4 2NAME
seet oontss | B353 S.W. 124TH STREET 43 STREET ADDRESS o
CIY-§1-2P MIAMI FL o 440ITY-ST-2P :
TILE T oewere 53 TITLE [ Change ] Addition
NAME 5.2 NAME .
SIREET ADDRESS 5.3 STREET ADDRESS
oTY-$1- 2 - §4 CIIY-ST-7IP
THILE [J DELErE 61 TE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-7IP &4 CITY-ST-2iP

14. 1 hereby certily thal the informanon supphed with 1his filing does not qualify for the axernption staled in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicatod on this annual raporl ar supplemental sonual report is true and acourate and that my signature shall have the same legal effect as it made under cath; that | am an
officar or director of e corporabien of the recover or trustee empowered to execule 1his report as roquired py Chapter 607, Flonda Statutes; and that my name appears in

h s

| SIGNATURE: : SRR

Block 12 or Block 13 if ¢changed, or on an attachment with an addross. / /

CR2E034 (10/97)



