FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000007298 (0)

1. Cerporation Narme

CENTER FOR HEALTH, WELLNESS AND REHAB, INC.

: AR AR

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

Frincipal Place of Business Mailing Address
6300 SW § 8T B30 SW B ST
SUITE 307 SUITE 307
MIAMI FL N WIAMI FL 33144 3. Date Ingorporated or Qualified 3a. Date of Last Reporl
01/31/1994 04/26/1395
_2. Principal Place of Business 2a. Mailing Address 4. £EI Number Applied For
21| 28] 650469775 Nat Applicable
Sute, Apt. #, ete. Suite, Apt. #, ete. 5. Certificate of Status Desired O $8'75 Adc!itional
) —2?\ Fae Required
City & State City & State 6. Eeclion Campaign Financing 0 $5.00 May Be
E:;l El Trust Fund Contribution Addad to Fegs
| Zip Country Zip | Gountry 8. This corporation has liability for intangible tax under s 199.032,
3‘ﬂ. . H -55] 3F| Flotida Statutes O ves OnNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name l
CﬁLLEJA. ANTONIO | 82| Street Addrass (P.C. Box Number is Not Acceptabie)
8873-A FONTAINBLEAU BLVD
#205 8
MIAMI FL 33172 84: City FL |35 £ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered offce
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. f am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE — . e e
Starat.re, typed or printad name of registorad agent and tie if applizable {NOTE - Regeatersd Agert signature recired whan reinstatiog) DATE Iy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TILE D [) DELETE LTITLE ] Change  [[] Additien =
NamE CALLEJA, ANTONIO | 17 HAME b4
SIRELT ADDRESS P.O. BOX 144032 N/A 1.3 STREET ADDRESS ]
GITY-57- 2P CORAL GABLES FL 33114 14 0¥ -51- 2P &
TILE [J DELETE 2 1TITE O Cnange [J Additon | ©
hAWS 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| cIy-sr-ap 24CY-ST-IP
TE [] DELETE 3 1TILE (O Change [ Addition
HAME 32 KAME
STREEI ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 34CIY-8T-71P
L [ DELETE 4.1 TILE [ Change [T Addition
NAME 42 NAME
STHEE ADDAESS 43 STREET ADDRESS
oIy -ST-21F 44 LTY-81-2P
TIILE [C) DELETE 51TILE [[) Change ] Addition
HARE 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIY- 1. 2P 54 CTY-5T-2F
TITLE [] DELETE 61T1TLE [ Change [ Addilion
NAME 6.2 NAME
STREE [ ADDRESS 63 STREET ADDRESS
CIY-ST-2P P 64 CITY-51-2P

" 14, 1 do hereby certify that the nformation supplied
certify that the infermation indicated opAi

his filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
gport or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under
gflon or the receiver or trusiee empowered 10 axecute this report as requirgd by pter 607, Florida Statutes; and that my name

Aons 10— 9 [ pAY

" Date " T DapmeFroonk

PED OR PRINTED NAME OF BHANING OFFICER OR DIRECTOR




