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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

-7y G\n\ FLORIDA DEPARTMENT OF STATE
. P | Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DADE REHAB CORP.

P92000001006 (5)

Principal Placa of Business

) Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

AR D

22]

[27]

104 CRANDON BLVD 104 CRANDON BLVD
SUITE 419 SUITE 418
KEY BISCAYNE FL 32149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
_ 10/30/1992
2. Principal Placa of Business _2;. Mailing Address 4, FEI Number Appliad Far
21  [28] 65-0390507 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc.

0 $8.75 additional

5. Certificate of Status Desired
G te of Sta Fee Required

24 [25]

City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
;31 m Trust Fund Contribution Added to Fees
Zip Counlry p Country 8. This corporalion owes or has paid the current year Intangible

2] 2]

Personal Property Tax due June 30. Oves HOdne

8. Name and Address of Curroent Reglstered Agent

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

GALAN, MARIA J 81| Name
104 CRANDON BLVD. -
SUITE 419
KEY BISCAYNE FL 33149 83
84| Cily

85/ Zip Code

FL

1%, Pursuant o the provisions of Secliens 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of INorida Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obhgalions of, Sechon 607 0505, Florida Statutes.

SIGNATURE

e

mm SN

.
P
i
E
n:."

L

SIgndiuTe. typon of s e namie of tegetered agent and Lt f opplcalie {NOTE Registered Aganl signatute required when renstating) DATE RS

12. OFFICERS AND [IRE CTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 5
L P [T DELETE 11 TILE [ Change L] nagition g
HAME SPENCER, § A 1.2 NAME §
seeTaporess | 104 CRANDON BLVD STE 419 1.3 STREET ADDRESS a
CITY-ST-2P KEY BISCAYNE FL 14 GITY-§T- 2P P
THEE [+ T oreene 21 TME Tl Thange LT Addition |©
- NAME QOLDBERG, BERNARD 22 NAME

) smeemaporess | 104 CRANDON BLVD STE 419 23 STAEET ADDRESS
oI-S1-2P KEY BISCAYNE FL 2 4TY-S1-2P
TITLE 3 TJ vekte 21 TITLE (T change [T Addition
NAME GALAN, MARIA J 27 NAME
staeeTaooress | 104 CRANDON BLVD STE 419 3.3 STREET ADORESS
Y- 5T-2P KEY BISCAYNE FL 34, CITY- 1 2iP
TLE [T DELeTE 41TNLE [T change ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o § secnv-sizv
TILE [Jorieie 517(TLE [] change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-ST-21P 54 CITY-81-2IP
e [T DELETE 61 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21 6.4 CITY-87-2IF

14. | hareby cerlify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Staiules. [ further certify that the information
indicated on this annual repart or supplermental annual report is lrue and accurate end thal my signature shall have the same legal effect as if made under cath; that | am an
ation or the receiver or trusteca empeweared (0 exaecute this report as required by Chapter 607, Florida Statutas; and that my name appears in

officer or director of the cor
Block 12 or Block 13 if cha

SINMATIIDE.:

id, or on an anac:wan address.
vl e /ZHA. ¢ Sepn

h,u\nl 7740 < 3&!-‘2’&’&4-



