FILE NOW: FILING FEE AFTER MAY 118 $225.00

CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham
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Secretary of State
DIVISION OF CORPORATIONS
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FILED
Feb 08 1996 8:00 am

DOCUMENT #  P93000056502 (6)

CLINICAL REHAB-CENTER, INC.

Frrcspal P of Busingss

Mating Address

Secretary of State

0

4571 NW 7TH ST 4571 NW 7TH ST
MIAMI FL 33126 MIAMI FL 33126
us s L.
3. Dato Incorporated or Qualified | 3a. Date of Last Report
(2. Puincipat Face of Business N 1 2a. Makg Addross 4. FEt Number Applied For
[21] ) - e 650461926 Not Applicable
Stiter 1 Suite o, et ti
He AL 8 g | Suite Ant . el 5. Cerilicate of Status Desired O $8.75 Addlmonal
Lzz[ gjl N o B - ) Fea Required
ity & Stale: | Oty & Stae 6. Ewgction Gampaign Financing 1 $5.00 May Bo
23‘ 231 Trust Fund Contribution Added to Fees
L ~ Gountry Zp | Country 8. This corporation has liability for imangible tax under s 199.032,
24! 25| 29| 30| Florida Statutes [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Fl‘GEREDO’ AHMANDO 82| Street Address (P.0. Box Number is Not Acceplable)
9025 SW 158TH ST i
MIAMI FL 33157 63
l8a] Ciy FL Iss 2ip Codeo
1. Pt 6 T provieans of Soctions 607 0507 and 67,1508, Flonda Slalutas, the ahove-named corporation submits this statement for the purpose of changing its registered office
o reqislered anent, or both, nthe Stale of Florida Such change was authorized by the corporation's baard of directors. 1 hereby accept the appointment as registered agent. | am
farnidir vl and accapl the obyigalons af, Sochion 607 0505, Florda Statutos.,
SIANATUIRE . . e e e ——— . N, -
S [RST FTER R HOE Boggtered Aget Sigrature e b wihen réicstateg! DATE
2. - DRECIGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 1 [} DELEIE 11T [ Crange [ Addition
Beko FIGUEREDO, ARMANDO 12 NAME
& R EGRES 0025 SW 156TH STREET 1.3 SLREET ADIDRESS
TS AT MIAMl FL33157 L Mwli-sT2E
TItF {1 DELEIE FARRI [ Change  [] Addition
i 22 NAME
SR ALORECS 2 1STREET ADGRESS
| emvsrae B . - o e o 24 ClY-5T-2IP _
HITE [T DELESE 3 1TLE [ Change ] Addition
NiLh 32 hAME
SIHEE T ADDRESS 33 STREET ADDRESS
REERER B - L § 3scuy-sr-2p
e ] DELRTE 41TITLE [ Change [ Addition
N 42 NAMT
GlkrE D ALOHE S 43 STREET ADIDRESS
oOY-SE Ak o - ~ o B 44 CiTy- §7- 40P
L (] DELETE 5 1TILE [ Change [ Addition
[ZAH 52 WAME
SIRIT L AESE 53 STREET ADDAESS
Uiy AP - ) R R [B-E1CLE a
I [ DeikiE B 1 TITLE [0 Change  [J Addition
FAM: 62 KAME
SYHEE T DAY §3 STREET ADDRESS
(v-sl-am 64 Cv-S1-217 B

Sation suppshod witl s Hing is voluntarily furmshed and does not qualfy f
ual reporl or supplemental annaal
cabion or the reseiver o trustes empowered 1o exacute thi

[&
‘o on an atlazhent with an address

N

SAGNATURE N@ FRINTED NAME OF BIGNING OFFICER DA DIRECTOR

14. | clo hereby gortily that e inf
serbify thot the information incdicated on th s ann
oath that 1 an an ofhioge o drector of the o
appoars 1 Block 12 orgyock 1310 cheng

SIGNATURE:  C

i raport is true and accurate and that

NPT 0 . g\ CueEnEvVe 3/4

exempbion slated in Section 119.07(3)Kk), Florica Statutes. | further
my signature shali have 1he same legal effect as if made under
7. Florida Statutes; and that my name

or the

s report as required by Chapter 60

7 _('506545(5-__45:61

“u ;h;n(e Prione #

CR2E034 (12/95)




