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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # L99464 (4)

1. Corporalion Name

AVENTURA COMPREHENSIVE REHABILITATION CENTER, IN

- T

Principal Place of Business Mailing Address
% SEMET, UCKSTEIN, MORGENSTERN & BERGER % SEMET. UCKSTEIN, MORGENSTERN & BERGER
21 ALHAMBRA CIRCLE. SUITE 1200 201 ALHAMBRA CIRCLE. SUITE 1200
GORAL GABLES FL 3314 CORAL GABLES FL 331345108
3. Date Incorparated or Qualified | 3a, Date of Last Raport
09/10/1990 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FENNumber Applied For
;I E] 65'0215095 Mot Applicable
Sulle, Apt. #, el Suite, Apt. #, ete. i
“ ' e, AP 6. Certificate of Status Desired (] 38'75 Adc!lllonal
'2—2] ;ﬂ s Fee Required
City & State | Cily & Slate 6. Elaction Campalgn Financing $5.00 may Bo
23] ) 28] Trust Fund Contribution [0, AddedtoFees
Zip Country | Zw Country 8. This corporation has liability fo&t}(qible tax under . 199.032,
24] 25| 20| [30] Florida Statutes Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GORDON. HOWARD W 81| Name
201 M-HAMBM ClRCLE 82| Strest Address (P O. Box Number is Not Acceptable)
SUITE 1200
CORAL GABLES FL 33134 83
84| Ciy FL 85) Zip Code
11. Pursuart to the provisions of Seclions GO7 0507 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registared

office or regislered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accept the obligations of. Section 607.0505, Florida Statutes.

" ot B Morham Jan 24 1997 8:00am

SIGNATURE

Sigr-atwe typind o preles rans of tegedered agent ard e $appicabte {HOTE Registaren Agent signature required when reinstating) DATE
12, QT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T DELETE 11THLE [ Change [T Addition | &5
HAME DORTO, ANTHONY J. 12 NAME 3
swwceraoneess | % 201 ALHAMBRA CIRCLE 13 STREET ADDRESS or
CITY-S1-21F CORAL GABLES FL : 14€0Y-5T-2F g
Tne DS W 21 ML Tt L] Addian | O
NAME FELIZ, MIRRIAM 22 NAME
srreer noerss | Of0 201 ALHAMBRA CIRCLE, SUITE 1200 23 STREET ADDRESS
orr-sioze | CORAL GABLES FL 2 ACITY-51-20
TTLE L DELETE 31 TIILE N " LI change [T Addition
NAME 32 NAME
STREFT ADDRLSS 33 STREET ADORESS
CITY-S1-2i7 34, CITY-S1- 2P
e [ DECETE ATTITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CIY-51. 2P A4 CITY-5T-21P
TILE T DELETE 51TLE [T Change 1] addition
AN 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Y-S0 2F S4CITY-51-2IP
TILE ] DELETE 6.1 TILE [ chenge |l Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY - ST 7P 6.4 CITY-51-21P

14, T1do hercby cerlly that 1he informaton suppshed with this Hling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua’ reporl or sugsplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an office: or dracior of the corporalion of the receiver or truslee efpowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name

appears i Black 12 or Block 13 if changed, or on an aligchment with deiress
SIGNATUBE: N AINTED NAYE "r SIGNING OFFICER OR mnzcvﬁy"my; 7 f ) \ ol:3 /% 7 (Déwoa ?3§'3§%
M alr mea :2

BIGNATURE AND TYPED




