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

( ’ PROFIT
CORPORATION
ANNUAL REPORT

1997,
DOCUMENT # Pg4000002438 (7)

1. Corporation Nare:

A-1 PLUS REHABILITATION AGENCY, CORP.

Sandra B. Mortham'

——— Secretary of State

DIVISION OF CORPORATIONS

T

[ Fravapnd Bace o Taness Maiing Address
11 CORAL WAY 171 CORAL WAY
STE. %8- %} 9 STE. 300 2.0
MIAMI FL 33155 MIAM) FL 331551602 |

3. Date incorporated or Qualified 3a. Date of Last Report

01/11/1894 03/04/1996

2, Principal Piace of B \ 2a. Mailing % 4. FEI Number Applied For
1) 1A\ @,o _at W i — 650490085 Nol Appiicable
Suite, Apt # clg Suite, Apt. #, etc, " ) $8.75 Additianal
EN 2) \- 0& 27] : 8. Certificale of Status Desired O Fos Required
City & Gtate S \ | City & State 6. Election Campaign Financing $5.00 May Be
z_l M \ A"L—N\ 09’-\7-}— ea] Trust Fund Contribution D Added to Fees
! (('U”"V Z1p Country 8. This corporation has liability for Injngityie tax under s. 199.032,
24J Lb 5 I 5 S }25] /—\/ 20| a0] Florida Statutes Mvee Oino
. 9. Name and Address o! Current Regleterad Agent . 10. Name and Address ol New Reglstered Agent
* CABRERA, RAUL D 81| Neme :
4201 SW. 11TH 8T, - | 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134 ,
83
84| City : FL 85| Zip Code

11, Fursaant 1o he provieons of Sechions GO7.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfize or regestered agent, nr bolh, nthe State of Flarida, Such change was authorizad by the corporation's board of directors. | heseby accept the appointment as registered
agent | an fansliar with, and accept the obligations of Section 607.0505, Florida Statutes.

SIGNATUGE

Buapratt e typast or prntod tami of 1egiste-od agen) &ad tite # appleabio | (NOTE: Aagislered Agenl B.gnalurs (eguirag wher renstaling) DATE
K OFfICERS AND DIRECTORS 13, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
R P [T peceTe 11 TITLE T change ] Addition

HAMI PEREEZ, JORGE M 12 NAME '
s s | 3480 POINCIANA AVE. 13 STREET ADDRESS
| oo orooe | COCONUT GROVE FL 33133 14 CITY-§T-7P .
2L R ' [T oeEiE 21 TIE [T Change 3 Adaition
ha PEREEZ, LILIAN 22 NAME
s e | 3490 POINCIANNA AVE. 23 STREE) ADDRESS
cres e | COCONUT GROVE FL 33133 2 4CI-§T-21P
IRTHY 1 ’ - T OELESE 3ITIRE [ Crange [ ] Addition
MEsAE 3.2 NAME
STRIEY ADURESS 3.3 STREET ADDRESS
G- 51 21 o '34‘ Clty-S1-7P
Tt B [T peLete 41 T0LE [Tchange [ Addition
KA & 2 NAME
SIHET | AT 43 STREET ADDRESS
AN L U . A4CNY-§1- 7P
WL [Jooee BATTLE [dchange [ Addition
KAML 52 NAME
SIRLFT ADGE 5.3 STREET ADDRESS
SRR e S4CTY-51-1P
mi [ DELErE 61 TIILE [J onange LI Addilion
NN £.2 NAME
STREF AES S, 6.3 STREET ABDRESS
Cir-51- ]Il' 6.4 CITY-ST-2IP

14. [ do hereby ce rlify thal the information supplied will this filng does not quality for the exemption stated in Saclion 118.07(3)(i), Florida Statutes. | further certity that the
infonrahon indwatied on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofl cor or director of the corporation or Lhe receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed. or on an attaghkment with an addraess.

SIGNATURE: ME&MNG O;F::CE‘R 302 niui\ﬂ;'riw; F d”(éﬁi/gm?_*ﬁgaﬁfz"z 7

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)



