FILE NOW: FILING FEE

FILED

PROFIT >
CORPORATION
ANNUAL REPORT

1998

Sacretary of State

FL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # M16540  (0)

REHABILITATION MANAGEMENT CONSULTANTS, INC.

OO

- Mailing Address
1300 WASHINGTON AVE

Principal Place of Business

1300 WASHINGTON AVE

BOX 101926 BOX 131926
MIAMI BCH FL 33139 MIAMI BCH FL 33139 DO NOT WHITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualified
06/07/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ___jee] B54-2546070 Not Applicable
Suite, Apt. #, elc Suite, Apl 4, elc. X i
vie e I uie. ap e 6. Certlificate of Status Desired O $8'75 Addiitional
22] el Fee Required
City & State . Ciy & State 8. Election Campaign Financing $5.00 May Bs
;ﬂ e ?ﬂ, o Trust Fund Contribution Added 1o Feas
Zip Country 4 Country 8. This corporation owes or has paid the current year Intangible
m 2_5] e 29] m Personal Property Tax due June 30. Chves  Clno
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglistered Agent
BERNSTEIN, JOEL 81| Nemo
801 BRICKELL AVE., STE 1901 82| Sirest Address (P.O. Box Number is Nal Acceptablo)
MIAMI FL 33131
83
84| City

FL |es| Zip Code

11. Pursuant 1o the provisions of Soctions 6070507 and 607.1508, Florida Sialuios, ihe abova-named corporation submits this statement for the purpose of changing it registered
office or ragisterod agont, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgatans of, Seation 607 0505, Florida Statutes.

officer or director of tho corporation or 1ho recaiver or truslee empowerod to execute this
Block 12 or Block 13 i changod, or on an allachiment with an adoress.

SIGNATURE ___ L. i e e
Sigratuee, lypod o prriled nanss of rogsbened Sgend and ulle i apgheabie {NOTE - Registerad Agent signalure required when reinstating) DATE
12, o EiF_I_QE: _{N_U_ﬂ]fﬁf;_q_o“ﬁ_ e 13. ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
THILE D DOoetee e T Change L] Addition
NAME BERNSTEIN, JOEL 12 NaME
smreet aporess | 801 BRICKELL AVE 13 STREEY ADDRESS
CITY-57-21P MIAMI FL . 14 CITY-ST- 71P
e P [J otwere ZITILE LT Change 1T Addition
HAME DESIMONE, MARY 22 NAME
streer anoress | 1300 WASHINGTON AVE 2.3 STREET ADDRESS ;
CITY- ST- 1P MIAMI BCH FL N 2 4 CITY-8T-210
L T I B FTTi A YR [Jctangs L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY- ST-2IP e 34.GITY-ST-2iP
TITLE T okeTe 4ATITLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-2IP ) 44 CITY-5T-2P
TIE T T oeLEE 5.1 TLE [TtChange L] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P o 54 CITY-5T-2IP
TIMLE T T T © Ohoeete 617ITLE [J change™ [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 SIREET ADDRESS
CITY-S7- 2 e 64 CITY-8T-2IP
14, | horaby cerlif{lhat the information sunphnc‘i with th.s’hling docs not qualify for the exemﬁlion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify lhal_the information
indicated on this annual roport or supplomenlal annual ropor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

atanNaTURE: Movu DeStmane 2 (L. .

report as required by Chapter 607, Florida Statutes; and that my name appears in

slinfoe sas-wzs . %edr

CR2E034 (10/97)



