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

Fifrida Ptatutes, the above-named corporation submits this statement for the purpose of changing its registered
h cffange/was authcrized by the corporation's board of directors. | hereby a?ot the appointmensas registered

7.0§05 ,Florida Statutes. N~
/7} r:

Howard W. Gofdon

11. Pursuant to the provisions of Section;
office or registered agent, ails
agent. | am familiar with, and accept il

SIGNATURE %

Signature, typed or printed namgol st agent and ey apiicabls (NOTE: Registered Agent signature required when reinstaung) DATE
12. &FFICERS AND DIREgrORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 1ATINE D [C] Change Addition
NAME DORTQ, ANTHONY J. 1.2 NAME
stReeT4poress| ¢/o 100 S.E. 2nd Street, 17 Floor 1.3 STREET ADDRESS
CITY-ST-2P Miami, FL 33131 14CITY-§T1-2P
TILE DS [ DELETE 24 TITLE [TChange [ Additon
NAME FELIZ, MARIAN 22 NAME
streetaoomess| ©/¢ 100 8.E. 2nd Street, 17 Floor 23 STREETADDRESS
CITY-ST-2P Miami, FL 33131 2.4 CITY-5T-ZiP
WHE - ey O DELETE I1TNE . e - [MChange 1 Addition |
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-57- 2P 34, CITY-ST-2P
; TILE [C] DELETE SITITLE (Cichange [ Addition
| HALIE 3, P NAKE
| s1meey aporess 43 STREET ADDRESS
CIrY-57-2IP 14 CITY-5T-2F
HTE [J OELETE 51TOLE [JChange [ Additian
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z2IP 54 CITY-ST-ZIP
TITLE (] DELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anntal report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address, with all.ether like empowered. :

. 0 /
420 /54

Date

SIGNATURE:

Daytums Phone #

SIGNATURE AND TYPEQ OR PRINTED N. NiNG OFFICER OR DIRECTOR

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORJEATION Katherine Harris May 13, 1 999 8 : OO am
ANNUAL REPORT Secrotary of Stat
_ aorolary of Siate Secretary of State
1999 3 DIVISION OF CORPORATIONS
N, 05-13-1999 90026 034 ***150.00
DOCUMENT # 199464
1. Corporation Name
AVENTURA COMPREHENSIVE REHABILITATION CENTER, INC. -
Principal Place of Business Mailing Address
100 S.E. 2nd Street
17 Floor DO NOT WRITE IN THIS SPACE
Miami, FL 33131 3. Date Incorperated or Qualifed
. 09/13/1990 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 65-0215095 Not Applicable
i . 2 Suite, Apt. #, . iti
Suite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired 0O $8.75 Adqltuonat
;' ;l Fee Required
City & Siate "~ 7 7 - City & State .- 6. Election Campaign Financing $5.00 May Be
EI_ m Trust Fund Contribution Added to Fees
|2 Country Zip Country 8. This corporation owes the current year Intangible
24-| {Ei El EI Personal Proparty Tax. OYes ﬁwo
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81| Name
GORDON, HOWARD W. GORDON, HOWARD W."
s : 82| Street Address (P.C. Box Number is Not Acceptable)
éOl ?12a§§ra C;ic;§i3iu1te 1200 100 S.E. 2nd Street
oral Gables, 8 17th Floor
7 84| City asl Zip Code
v - Miami. FL 33131

CDOENTA (141000

205 7334197

ot B




