FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT Of STATE
Sandra B. Mortham
Secrelary of State

DIVISIGH OF CORPORATIONS

DOCUMENT # P93000004734 (8)

1. Corperation Name

SOUTH FLORIDA MEDICAL AND REHABILITATIVE SERVICE

T A

Principal Piace of Businass all ng AdJress
251 NW. 37TH AVENUE 281 NW. 37TH AVENUE
MIAMI FL 33125 MIAME FL 33125
|73, Date ncorporated or Qualified 3a. Date of Last Repont
2. Prncipal Place of Business o 2a. Mailing Adarass T 4. FE1 Numbaer T Applied For
il 261 ) 65"0384490 Not Applicable
__ Suite, Apt. 8, elo. | Suite Apt # el 5. Certificatu of Status Desired 0 $8.75 Addiional
2?' 271 Fee qumred
Cay & State _ City & State 6. Election Can .palgn hn(murlg $5 00 May Be
23 23[ Trust Fund Contribution td Added to Fees
_ 2 Cauntry . A1p Country 8. Thus corporaton has kability for intangible lax under s 199.032,
24| [25] 29 [30] Florda Statutes (1 ves [Ine
8. Name and Address of Current Registered Agent ¢+ 10. Name and Address of New Registered Agent
81| Name
SILVERMAN. MARK A 821 Street Addrass (£.0. Box Number is Not Accentabie)
291 N.W. 37TH AVENUE
MIAMI FL 33125 83
84} City - FL 7 Code

11, Pursuant 1o the provisons of Soctions 6070502 amcl 6(1 7. W.Jﬂré Hanoa SldluIe? e above-narhed COpiralion s. Lt this Statennen? for the purpose of chianging its regist :

or registered agent, or both, in the State of Fuarid by the carporation's boacd of directors. ) hereby accept the apponiment as regstered agen lam

familiar with, an 7
SIGNATURE ,,)(, ol - . _ o . . e

S al g v\__] ZEd ap L el T f g e o e Hage e At Segnat e fie uaters e Ptisatog Late

12. i SFTICERS ANDDIECTORS 7 e ) " ADDITIONS/CHANGES TO GFFICERS ARD DIRFCTONS IN 127
TInLE D O] Decere T1TTiF o [ Crange [ ] Addition
NAME SILVERMAN, MARK A 12 NEML
STAEET ADDRESS 291 NW 37TH AVENUE 33 SIKELT ADDRESS
CHY-ST-2IP MIAMI FL 33125 o uorvsze |
TILE [J DELETE 2 HUILF [] Chargs  [7] Addihon
NAME 27 HAME
STREFT AZGRESS 23 SIREE! ALDRESS
CITY - §F-2IP 24CITY-51-2IP o
TIHE [ ) DELETE ERANIE [[] Change  [] Addibon
NAME 32 NAMF
STREET ADIRESS 33 STREE" ADDRESS
LIFY-ST-2IP o Rsaoyesap o -
TIILE [] DELETE 4 3TILE {J Change [ Additan
NAME 42 NAME
STREET ADTRESS 4 35THEET ADDRESS
GITY-ST-2F ___ Qasoniosrow
e ] DELETE 5§ 17IE [0] Change  [] Adovtior
NAME 57 hANE
STREET ADDRESS 53 SIREET ADDRESS
CIY-SI-2P o SACIV-ST-2P |
TILE ] DELETE 6 1TILE {1 Cnange  [] Addition
NAME £.2 NAME
STREET ADDRESS &3 SIREF] ADDRZSS
CITY-§1-27 B BACTY-SI-2p

14. | du herety certity that the informabon s ||»pIiL vt ths fung 18 volunt an!) Turnished andl does nol q hﬂ for the & ystatad in Section HH@:@ﬂﬁiM Fiorda Statutes | fudner
certify that the information incdicated on this annud! report o supplemental annual report s true and accurate and that my signature shall have the samie kegal effect as if rade under
gath; that | arm an ofhcer o director of the conparation or the receiver or trustee ermpovwaersd to execute his ropart as raquired by Chaplar 07, Filorida Statutes; and that my name

appears in Biock 12 or Bloc:k 134f cmngeﬂ or QN a ﬂ%\nm an address
SIGNATURE: X LrlA 2 ﬂf‘/ﬁl

SIGNA URE AND TVPED 'OR PAINTED NAME OF SIGNING OFFICER OA BIRECTOR ’ e Dare T Tt e &

CR2E034 (12/95)




