FILE NOW: FILIN TER MAY 1S7 .
ILE NOW: FILING FEE AFTER MAY 1S™ IS $550.00 FILED

—

PROFIT FLORIDA DZPARTMENT OF STATE: .
CORPORATION Katherine Harris A r 28, 1 999 8 * OO am
ANNUAL REPOR™ Serretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90011 033 ***150.00
DOCUMENT # 79502
1. Corporation Name
THE: HOLLOWAY REHABILITATION AND PAIN CENTEF, INC
Principz|l Place of Business . Mailing Address —
Cjo asen-wertowntn-Jenetle o lloWay o0, nporrrOTEORR S €1 ete Huffoway
8353 S.W/. 124TH STREET SUHTE 106 8353 S.W. 124TH STREET SUITE 106 |
MIAMI FL. 33156 MIAMI FL 33156 DO NQT WRITE IN THIS SPACE !
3. Dale Incorporated or Qualifed B
06/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 650199895 4ot Applicable | ]
Suite, Apt. #, etc. Suitg, Apt. #, etc. 5. Cenlilcate of Status Desied  GF $8.7£ additionar
a 27 Fee 1Required
City % State City & State 6. Ele stion Campaign Financing O $5.00 MayBe
)E . ;l Trust Fund Cortribution Addedto Fees
Zip C suntry Zip Country B, Thi:s corporation owes the current year Intangible m/
E_ E E] !—a Persanal Property Tax. OYes No
9. Name and £.ddress of Currant Registered Agent 10. Naine and Address of New Registered Agent
— 81{ Name
HOLLOWAY-ARON-R— Hol iomﬂaf [ Jenette ) Jenetile  Hollow Ctil
8353 S.W. 124TH STREET 82| Streej Address (P. Bpx Number is Not Acceptable .
¢ W IZESEClde 10,
SUITE 106 =
MIAMI FL 33156
84| City . ' 85 Zingo,
) Hia m; FL [ EETIYA
11. Pursuant to the provisions gl Sections 607.0!02 and 607/1508, Florida Statutes, the above-namec corporation sut mits this statement for the purpose of changing i s registered
office or registered agant /Ar both, in the Stats of Floridg! Such change was authornized by the corporation's board »f directers. | hereby accept the iippeiniment as registered
aget. | am familiar nc! accept the obligations.of/Sec 07.0505, Florida Statutes. /
SIGNATURE Zﬁf ) /b/q (}
Signature, r printe | nama of regitered a enfard fMie if applicable 1OTE. Registered Agent signaturé -equired when reinstat ng} T “Toae a
12. v OFFICERS AND DIRECTORS /) 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | €
: - T i Ch Addition | &
TME PD [ DETETE 14 TILE HO” OM"U)/, J—Cn e WfChange [ Addition 3
NAME HOLLOWAY. AARON 1.2 NAME . , - . d 4 <
W S 835z s/w. 124 residen g
sreeeTaporess] 8953 SW. 124TH STREET 1.3 STREET ADDRESS M . F / Iy . g
cTy-sT-21° MIAMI FL 14CTY-5T- 2P Ay 334 Scade 1 Ob &
e VD [ DELETE 21 TITLE q @Change (] Addition | €&
NAME HOLLOWAY, JENETTE L. 22NAME HD ” ow g);/u L@ Qd‘ )C YA
streeT apnress| 8353 S.W. 124TH STREET 23 STREET ADDRESS 5"3 < 3 W 2 'v__ pﬂ"S‘ d 31’5}
CITY-ST-2I1 MIAMI FL 2.4CRY-5T-7F (0 Mty F/ 33/ S—é; !
TTLE sSD O DELETE 31TILE 4 [JChange  [JAddition
NAME HOLLOWAY, SEAN M. 3.2 NAME
STREET ADI RESS 8353 SW 124TH STREET 3.3 STREET ADDRESS
| CITY-ST-2IF MIAMI FL 34.CITY-ST-ZIP
TmME D [ DELETE 41TALE ClChange I Addition
NAME HOLLOWAY, VANESSA L. 4.2 NAME
STREET ADL RESS 8353 Sw- 124TH STREET 4 3 STREET ADDRESS
CATY-ST-ZIF MIAMI FL 4.4 CITY-ST-ZIP
TTLE (3 DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY- ST-21P
TILE [0 DELETE 6.1 TITLE [QChange  [[] Additien
NAME 52 NAME
STREET ADLRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP

14, | her 3by cerlify that the information supplied with this filing does not quajify for the exemption statec in Section 119.J7(3)(), Florida Statutes. | furthe - certify that the infermation
indic ated on this annual report or supplemental annual report is true and ascurate and that my sign.ature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation of the rec:iver or trustee empowseded ) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blocl: 12 or Block 13 if chang »d7™pr @n an attachment with an addreg8, with all other like empowered.
Vi, Fie|11 205-2350450
‘ ]

SIGNATURE:
OF SIGNING OFFICER IRECTOR ale Daytime Phone #

E:



