FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL REPORT

1996 o

OCL P93
1. Corparation Nanie
PULMO & REHAB INC.

Frnepal Plase of Business

[ PROFIT 53 FLORIDA DEPARTMENT OF STATE
CORPORATION :

Sandra B. Mortham
Secretary of Siate

o DIVISION OF GORPORATIONS

00045660 (6)

Mailng Address

AN NRE e AR

8870 NW 196TH 5T. 8870 NW 196TH ST,
MIAMI FL 33015 MIAMI FL 33015
us us 3. Date Incorporated or Quatfied 3a. Date of Last Report
| 2. Principal Placs of Business. | 2a. Maiing Address 4. FEI'Number Applied For
el o REC 65-04 19068 Not Applicabie
T Suite. AL, el Suite, Apl. #, etc. 5. Gertficate of Status Desired 0 $8.75 Additional
[22] - —27| - _ Fee Required
- City & State | City & State 6. Election Campaign Financing O $5.00 May Be
T | Trust Fund Contribution Added to Fees
3 2y N Country 2ip - Country 8. This corporation has lability for intangible tax under s 199.032,
24| 26 [29] 30| Florida Statutes (1 ves [INo
T :'_';_____g:r;l_a'r_né and Address of Current Raglsfg?_q&i_ Agent 10. Name and Address of New Reglstered Agent
81 HName
S|XTO HERNANDEZ 82| Street Address (F.O. Box Number is Not Acceptable)
8870 N.W. 196TH STREET
s TETTN 83
MIAMI FL 33015 8| Cry FL 85| Zp Code

11, ParsJant to the provisions of Sechons 6070502 and 6071508, Flonda Statutes, the abave -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tamihar with, and accept the obligations of, Scction 607.0005, Florida Stalutes,

SIGNATURE e e e —
NOTE- Registered Agent egrature fequred whan renstating) DATE

R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
T [J DELETE 11 I0LE [ Change [ Addition
HAME HERNANDEZ, SIXTO 12 NaMe
SIHEET ADDHESS 85870 N.W. 196TH STREET 13 STREFT ADDRESS

Corvsze | MIAMIFL 33015 1401512
TI°LF [J DELETE 2 1TME [] Change  [[] Addifion
NAME 22 NAME
STHIT T AZDRESS 23 STHEET ADDRESS

| oay-s1-pF | L 24C0Y-81-21p
1K [C] DELETE 31 TILE [ Change  [J Addition
pALT 32 NAME
SIHEET ADDRFSS 33 STREET ADDAESS

L oesear L - 3ACY-51-2P
TILF (] DELETE 41T0E [ Change [ Addition
B 42 NAME
STH:ELADORISS 43 SIREE| ADCRESS

| orvsraw o 44 CiTY-5T-2IP
TILF [} DELEIE 5 1 TILE [] Change [ Addition
KM § 3 NAME
SIREE1 ADOARESS 53 SIREET ADDRESS

| CTy-§T 1 ) 54 CMY-81-21F
1°LE [ DELETE 6 1TITLE [] Change ] Addilion
RakE 62 NAME
STREFT ACDRISS £ 3 STREET ADDAESS

| Gy si_aw B4 CITY-ST-71F -

14. 1 do horeby certify 1hat the mformation supplied with this filng 1s volurtanly furnished and does nat quality for the exemption staled in Section 119.07{3)ik}, Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
catn; that 1 am an officer or director of the corporation or the

ceiver or trustee empowered 1o execule Ths report as required by Chapter 607, Florida Statutes; end that my name

829- 090 ¢

Craytirne Phona ¥

/2396

CR2E034 (12/95)




