FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000087555 (7)

1. Corporation Name

BEACON REHABILITATION CENTER, INC.

Principal Place ol Business

Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

RN O R R

6043 Nw 167 8T 0043 NW 187 ST
0A FHA
MAMI FL 39015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
3. Date In¢erporated or Qualified
12/17/1993
2. Principal Place of Business 2a. Mailing Adgrass 4. FEI Number Applied For
2 26] 65-0456900 Not Applicabie
Suite, Apt. ¥, atc. Suite, Apt. #, efc, ith
;—] P P 5. Cartificate of Status Desired O $8.75 Add_ltronal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangitle
24 Tsl _2;| —:ﬂ Parsonal Praparty Tax due June 30. Oves Ono
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DIAZ, ANGELA 81 Neme
3850 Hm HOAD 82| Steet Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33133

83

84| Ciy

85 Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-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 authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607,

5, Florida Statutes.

SIGNATURE

Signiture. typed o printed name of ragislered agent and tile il applicable {NOTE: Regletered Agent signature required when rainstating) DATE t
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P50 [ GELETE TATITLE [T change L Adaition | 2
HAME DIAZ, ANGELA 1.2 NAME §
sweeTaporess | 3850 HARDIE ROAD 1.3 STREET ADDRESS g
CITY-5T-2P CORAL GABLES FL 33133 14 CITY. ST 2P &
e — WD TTOELETE 24 TITLE [T crange L] Addition | O
HAME YORRES, SONIA 2.2 NAME
steevaporess | 9200 NW 87 AVENUE 2.3 STREET ADDRESS
CITY-ST- 2IF MIAMI FL 33172 2 4 CITY-57-2P
TME wD T DELETE A TTLE CJ change [ Adsition
NAME MOLL, LUIS 3.2 NAME
swmeeraporess | 1200 NW 87 AVENUE 3.3STREET ADDHESS
CITY-$1- 2P MIAMI FL 33172 3.4, CITY-ST-2F
TITLE ] DELETE 41TITLE [T change [ Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-ST-21
TITLE ] DELETE 5.1 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY- §T- 7P
TITLE U1 DELETE 5.1 TITLE [ change T[T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
oY -51-2P 6.4 CITY- ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this annual report or supplemental annual report is true and accurate and i
officer or director of the corporation or the receiver or trustee empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anﬂvvam wyn addr?
o A Y My THET

R

at my signature shall have the same legal effect as if made under oath; thal i am an

.J?/a(/d.o P - T A o Y



