FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Mame

Principal Placo of Hus
11481 SW 62 TERRACE

MIAM FL 33173
us

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P94000001 142 (6)
AMERICAN REHABILITATION TEAM, INC.

gy Adciess

il

11481 5W 82 TERRACE

MIAMI FL 331730613
us

FILED
Jan 14 1997 8:00am
Secretary of State

AN MM AN

R 4. Date Incorporated or Qualified 3n. Date of Last Repon
2. Principal Piace of Busine o T 2a) Mai g Acidiess 4. FEI Number Applied For
21 R 26] NOT APPLICABLE Not Applicable
Suite, Apt #, et Suite Apl. #, elc. . iti
j ; - g 5. Certificate of Status Desired O $8 75 Adcf"'onal
22 27[ N Fee Required ]
City & Slate Gy & State 6. Eteclion Campaign Financing $5.00 may Be
@7 e 28] Trust Fund Contribution Added to Fees
ap Cournry . m Country 8. This corparation has liability for intangible tax under s, 199.032,
(24] 25] 29| [30] Florida Statutes ves [No

8, Name end Address of Current Reglslered Agent

10

Nama and Address of New Registered Agent

MARIN, MYRIAM
MIAMI FL 33173

11481 S.W. 82ND TERRACE

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

B4 Cily

85| Zip Code

FL

SIGNATURE

ok 607 0500 #F lgrida Statutes.

‘6070602 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

Stenekof | \und 1. Such char il was authorized by the corporation's board of directors. | hereby 376pl the app tment as registered

{am an offic
appears i Block 12 or |

SIGNATURE:

or chireslon rxf the corponadon or o
144 chanoed or oan an

1 hog "0 GR PRINTED HAME OF SIGHING

atlarhment wit)s Wm

OFFICER OF DIRECTOA

~

Bt e d 0 Bl en 160 0 e s b 2y o Lot 1] il a0 TNOTE Flegiseren Agent sigratun recuirad when reingtatig] DATE

12. T ORMIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML “PVSD TJoeter 11 THILE LT change [T additon |5
HAME MARIN, MYRIAM 1.5 NAME 3
sweerancness | 11491 SW. 82ND TERRACE 1.3 STREE] ADDRESS &
CiTY-S1. 21 MIAMI FL 33173 ATy ST-2P &
0; o o [Yoet 2ATILE [Tcrange [ Acdiion O
NAKE 2.2 NAME
STREET ADLRLSS 2 35TREET ADDRESS
CTr-§°- I . 2 4GHY-51-2IP
T - [Tonere a1 TILE [T crange ] Addition
NAME 12 NAME
STHEET ADDRE 55 43 STREET ADDRESS
CTY-ST- 7P o 34 G -S1- 2P
T ) ’ ’ T GEIETE T [Jtrange [ Addition
MAVE 4 2 NAME
STREED Al 4 3STREFT ADDRESS
CiTY -ST- 2P ) 44 CITY-ST- 2P
e ' MEGEE S1TIILE [Jthange [ Additian
KANE 5.7 NAME
STREF] ADORESS 53 STREET ADDRESS
| oy-stoawe ] 54CITY-§1-21P
A o “Toiine £1TTiE [Jchange L] Addition
HAME 62 HAME
STREET ADORESS 63 STREET ADDRESS
env-stepe | e B4 CITY-§1- 2P
14. 1 do heroliy cortéy thar e Aformiahon sappiliod with 1908 9ing does aol quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informativn indicated e s annual repod of supplemental anncal gopart is true and accurate and that my signature shalf have the same legal effact as if made under calh,; that

v or lrusted empowered ta execule 1his report as required by Chapter 607, Floriga Statutes; and that my name

0003197 D73

g o A

30
welz o




