* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o oToRDEPATIVNT OF ST Jan 14 1997 8:00am

CORFORATION
Secretary of State

ANNUAL REPORT
- 1997 B DIVISION OF GORPORATIONS Secretary Of State

' DOCUMENT # P9300

1. Corproatan Nemne:

CLINICAL REHAB-CENTER, INC.

| D

4571 NW 7TH 8T 4571 Nw 7TH 87
MIAMI FL 33126 MLMJI FL 53126-2306
us ]

3, Date Incorporated or Qualfied 3a. Date of Last Report

08/09/1983 02/08/1896

2a. Muilng Adcress 4. FEI'Number Applied For
! zﬁl . ' 65-0461926 Not Applicable
) Sl ARt el 5. Cerlificate of Status Desired O $8.75 additional
27] Fee Required
l , Fiv & Slate 8. Election Campaign Financing $5.00 May Bo
E_w.______, N o Trust Fund Contribution Added to Fees
mw L bty o [ Country 8. This corporation has liabitty for intangible tax under s. 199 032,
@_W S __25_] I 23[ o ___ 30| Flonda Statutes OYes [no
| ... 5 Nameand Address of Current Registered Agent o 10._Name and Address of New Reglstered Agent
FI'GEREDO, ARMANDO . -~ o 81| Name
BOR5-BW-S6TH-BT 1 61\ Tt ! . 82 Streel Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| Ciy 85| Zip Code

FL

T, Pursuant 0116 fuin s10rs o Sectionrs 607 000 £ad 6071608, T londa Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registered or both, it the State of f lorids Suen change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent Larn lemdiar with and acoept the abhgations ol Section 607 0505, Florida Statutes

SIGNATURE

T Ry sheredl Agent srgnanire required when reinstatng) DATE
12, 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
| PVP . ' T Cloeiete 11 THLF [J change L] Addition
NS FIGUEREDO, ARMANDO 12 HANE
sraret oo, | DOPB-SWASSTH-STREET (116N S. W T\ Coru | 5 srmeet anvress
cresrae | MAMIFLS31S7 eqiy-s1-2p
g [Joriene 21N L] change T3 Addilion
NAMT 27 NGHE
STHEFT ATHIRESS 2 3 SREET ADDRESS
GITY -5l 717 e 7 o llri-SI-7p
T L) b Y B . Ucrange [Tagdton
HAME 3.7 e
SIRT 1 ADTHESS) 3.3 Qi1 ADDRESS
- 34 Qy-stae
. T vetete 41 T‘LE N Change -1 addition
NAME 4 2 NAME
STREET ADDAHE - 4.3 STREET ADDRESS
CTr-ST 20 B _ 44 CITY-51- 2P
T[f_tmm_ T o e ‘WWD. DELETE 51 TILE ] Change [T Addition
haM: 5 2 NAME
STREET ADDHE S 5 3 STREET ADDRESS
oy SlaF N L e 5407Y-51-2Ip
e T o I oriere 61TIMLE ] change [ Addtion
HAM: 62 NAME
STREZT ATIORESS £ 3 STREE T ADDRESS
Gy S7.2¢ o BACITY §1-2P

14, 1 o heraby certily = Aforation suppled with ths lng does ol quanty for the exemplion stated in Seclion 119.07(311), Flonta Statutes. | further certify that ihe
inforrrabsn g 5 annual repaet or supplemertal annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| arm an offcor or director of the corporation o thare reuslon ermpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or Biack 13 achnicnt with an address
SIGNATURE: ﬁu‘)ﬁgr_; r58Y
aptat 6 Prcr

SIGNATURE AND YYRED OR AME OF SIGNING OFFICER OR DIRECTOR

DIRTIAY

CR2E034 (9/96)



