PROFIT
' CORPORATION &
ANNUAL REPORT

1996

\' 0

o
\':(q_, WE, \"r

___«FILE NOW: FILING FEE AFTER MAY 118 $225.00
T-*ha-.. 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreldiy of Stex:
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nane

ALLIANCE REHAB INSTITUTE, INC.

P92000001793 (8)

Principal Place of Business

1501 E. 4TH AVE.
SUITE#103
HIALEAH FL 33010
us

Mail ng Address

1401 E. 4TH AVE.
SUTE#1(3
HIALEAH FL 3010
us

A

3. Date Incorporated or Qualified

11/03/1992

3a. Date of Last Report

04/24/1995

2. Princroal Place of Business
[2t]
Suiter, Apt. #, etc.

22
City & State
] -

2a Malung Addiess

Sunte Ap\ # et“

Oy & Stale

Trust Fund Gontribution Added to Faes

T A FENGn e Appliod Far |
650379616 Not Applhicable
5, Gerblicate of Status Dasred | ss 75 Agditional
Fee Required
6. Blection Campaign Financng 0 $5.00 may Be

Zp Cl;ur—ltry T :L 2p ) T .7_ Country T B :Fans corporation has habmry for intangible tax under 5 199.032,
;:l El 2§| 30] Florida Statutes R’Yeg {INe
- 9. Mame and Address of Current Registered Agent B 10, Name and Address of New Regislered Agent
81| Name
OUWES, TULIO 82| Street Address (P.O. Box Number is Not Acceptabie)
1401 E. 4TH AVE.
SUITE 102 &3
.' HMLEAH FL 33010 84| City 85| Zip Code
FL

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1504, Flarids Statutes, the alove-named carparation subniits this statement for the purpose of changing its registered office
or reqistered agent, or bath, in the State of Flonda SBuch change was authorized by the corporation's board of clirectors | hereby accept the appontment as registered agent. | am

]

b’?ﬁ)con PRINTED NAME OF SKINING OFFICER OR DIRECTOR

o P

'1 farmitiar with, and accept the ebligatons of, Secton 607 .0505, Flonda Statutes.
SIGNATURE : B )
Stgratre typwad o pre e an e of ik adetad dben a, ! (T Rl tereed Ay DATE 6
12, COFFI ,'RECT,O s | 13. - ONS/CHANGES TG Of FICERS AND DIRECTORS IN 12 %
TITEE PSTD [[] DELETE 1HIE [} Change [ Addinon [+
MAME TULIO, QUIRANTES 12 NaME P
SIREET ADDRESS 1401 E. 4TH AVE., SUITE 103 13 SIREL! ADDHESS a
Gy s1:2¢ HALEAHFL e ragmesze L . ORI | <
TIE ) DELETE 2 TILE [J Changs  [] Addition €2
NAME 27 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTY-8T-2F B 240077 -51-27 o o e
NTLE [J DELETE 3 UTHLE [} Changs [} Addition
NAME 37 MAMI
STREET ADDRESS 33 STRAEE! ADDHESS
| Gily-581-2P o = o RMAOMY-sT-ZE ] _ o o e
TITLE [ DeLETE 41T [ Crange  [] Addion
NAME 47 NAME
STREET ADIIRESS L 4 ASIFEE | ADORESS
x

ory-§T-2p 440ITY-S1. 2P EII;I_IHI;II:I 1523 445
TILE [ DeLEE 5 1TIIE "U:w"lb."w Change  [] Additon
NAME | R w200, O (‘L
STREET ADDRESS 53 STREE | ADDRES: / - )I O
Cdv-SI-2F R e 54CITY-ST-2F i
TILE ] DeLETE 6.1TILE j} Changs Addition
NAME 62 NAME e
STREET ADDRESS 53 STREET ALIDRESS
CITY-8T-2P §4cimy-sTop o f o
14. | do hareby certify that the information supphed vath this hhr‘ng i vountariy furnished and daes not gJalify Tor the exemption stated in Section 119.07(31k), Florida Statutes. | furthar

certly that the information indcated on this annual report or supplemental annual report 1S rue and accurale and that ry sgnature shall have \he same legal effect as if maste unde

oatk, that | am an officer or director of the corporat-on o the receiver o trastee empowered 1o exscule this report as requiced by Chapter B07. Florida Statutes; and that ny name

appaars n Block 12 or Block 13 if aedd, o Gn an atlas hfl%_\ﬁlll\_ﬁlj address

e " pN

SIGNATURE: - 7( / 3 “) 177 2o




