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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of Sta,te

1998

DOCUMENT # P93000056502 (6)

1. Corporation Narme

CLINICAL REHAB-CENTER, INC.

A

Principal Place of Business Mailing Address
4571 NW 7TH ST 4571 NW 7FH ST
MIAMI FL 33126 MiAMI FL. 33126 .
us Us DO NOT WRITE IN THIS SPAGE
3. Date Incarporated or Qualified
08/09/1993
2. Princlpal Place of Businass 2a. Mailing Address ) 4. FEI Number Appliad Far
EI El 650461926 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, elc. -&8. it
=l P = P 5. Certificate of Status Desired L] $8.75 addional
29 27 ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |2a] Trust Fund Coniribution 0 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;} El El 30 Personal Property Tax due June 30, [dves [Ino |
¢. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
FIGEREDO, ARMANDO 81| Name
17811 SW 18T CT 82| Street Address (P.D, Box Number is Not Acceptable)
MIAMI FL 33157 e
83 N
837 City FL ,és Zip Code

11. Pursuant Lo the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Suchk change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Sigralure, yped o printed name of registered agent and ttle If agplicabla. {MOTE. Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PP [ BeCeTE 11TME [T Change [ Addition
NAME FIGUEREDO, ARMANDO 1.2 HAME
smeer apoAess | 17611 SW 81ST CT 13 STREET ADDRESS
CITY-§T-2P MIAMI FL 33157 1.4 GITY- §7- 7
THLE L} OELETE 231 THLE [ Tchange ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CINY-§T-2P
TITLE L] DELETE 3.1 TITLE [ Tchange [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3,3 STREET ADDRESS
GITY-ST-2IP 34,CITY-ST-TP -
TINE LI DELETE 4,1 TTLE [fchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S7- 2P ) 44CITY-ST-2P .
MLE T DELETE S.1THLE [T chkange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST- 2P 54 CITY-ST-2IP
TILE ] DELETE 6.1 TILE T Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST- 2P .4 CITY-5T- 2P

14, | hereby certify that the information supplied with this fiting does not gualify for the exemﬁtlon stated in Section 118.07(3)(f), Florida Statutes. [ further certify that the information
indicated on Lﬁis annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporatior or the receiver grtsustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 i:‘ye#;an aﬁachm

9 P —— w——— e e —

an address.
SIGNATURE: RN PRARE REQUIRED \/P-\ /ﬁﬁ Eo%r-;mwaesu_

e T e

CR2E034 (10/97)



