FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT E
CORPORATION A
ANNUAL REPORT &

1996 e e
DOCUMENT # P94000015614 (8)

1. Corporation Nanwe

VENTECH REHAB, INC.

FLORIDA DEPARTVENT OF STATE w
=== candra B M’nrtham .
Secretary o Siale

DRASION OF CORPORATIONS

AN G RN

Princpal Place of Business Pl Addviress

300 71 STREET 300 74 STREET

SUITE 600 SUITE 600

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 i —

3. Date Incorporatect or Qualited | 3a. Date of Last Reporl
[~ 2. Principal Flace o* Business o L 2a. Maling Askiess e T o o 4. FEINamber - Appied For |
211 e ZGL PR 65’04%479 Not Applicatile
ol Suite el .

Suite. Apt. #, elc uite, Apt E, el 5§ Certfcate of Status Desired ] 38.75 Add'manal
—2;] 27L Fee Reguired

City & State Gy & State 6. Flection Carvpaign Fioancing . $5.00 May Be
;;I o 2‘11 o o o Trust Fund Contrution 01 Added 10 Fees
i Cenitry Sy Conntry 8. This corporaton has habilty far intangitle tax andor s 199.032,
_E]_ 25 291 30 Florida Statutes [ ves (Mo

g. Name and Ad_c_l_regé of Current Re@uﬁste;eidggenti - 107Na_me and Address of New Registered Agent

B Nane. /i s a0 | A2 DO 2E
Iz 7 LA I
HERNANDO. EWARDO R 82| Streot Acdress (P.O. Box Number is Nol)cceplxi?) /
. s {, 5/0

1947 SW 22 TERR | Foo T3 Sylrees
MIAMI Fl: 33145 83
84| City E 85| Zip Code
A, FL ™| 255,

TF 1508 Flonda Stalutes, 1 above: named coracration submits his staterment for the purpose of changing its registered offce

1. Pursuant to,the provisions of Soctians 6070502 and &
L was authanzed by the corporation's boord of direclors. | hereby accept the appontment as reqisterad agent. 1 am

or registarad agent, or boln, n 1he State of Fraada Sa

farmkar with, and accept the ablgations of, Saclon BG7) aridd Statulos
SIGNATURE _ . ... _ o . . : . . _
Sgnature bypesd oo pre @ O e ‘:‘.1 dprt "'”‘,h,!f AR m’WTL Flopetind Ao s goat e g wet eowr® repstateg B LATL ’LF)‘

12. OFHICENRS ANDY DIRLGTORS 13. ANDITIONS/CHANGE S TQ OF FICERS AND DIRECTORS N 12 &
Lk P N O T 1 3E P [] Crarge [ Addtan l&_/
NAME HERNANDO, EDUARDO R 12 NaniE AN BRI, LEDARDED P2 - 3
sttt aooness | 1947 SW 22 TERR Lssic oniss | ZOD P37 A &% @
QrY-S1-7P MIAMI FL 33145 I V4ITY-ST-2 AAts A, Py~ il &
THLE B N () DELETE 21T [J Crange [ Addton o
RAME 2 2 NAKE

STREET ADDAESS 23 STHEEN ACDRESS

LT -ST-2P ) L 24CITY-SE-71P
TITLE CJDELETE 3ATILE L [ Change  [] Add-tion

NAME 12 NaMi

SIHEET ADDRESS 33 STHELT ATIDRESS

CITY-SE-2IP . } F4CHT-S1 4P )

Tl ] GELEFE 44 TNE [0 Crange  [] Additon

NAME 47 NEMF

STREE] ADTRESS 43 GTREFT ATORESS

CITY-S1-71p } . pascwi-stne

" DELETE M 0 Additiar.

- sono01sa P4l B0
STREE | ADDAESS 5 3STHER T ALDRAESS -TDE_;"!!_J'::‘JE“?——UIDES_—UL?

Cify-$1- 79 L i R secuy-si-ap ) ###200. 00

TITLE [CJDELETE & 1TILF 3 Change Addmor

NAME B2 NaMI ([ti.

STREET ADDRESS B3 STREE | ATDRESS ‘ ‘ é\\\

Gy -ST-21R 640IT 51 2F

14. | cic herelyy cerlify that the information supy me vt this filng s volualarry furmished and does not qualify for the exempbion stated in Sectior 119.07(31k). Floricdz Statules. | futher
certity that the inforrmatian ingr atect on s @i report or suppieronta aanual repoct is trae and ascurate and that my signiature shall have the same legal effect as it mane under
aatnc that | am an oficer or director of the corporatior or e raCeiv il e eripawered to execute this repont as redurred try Chapter 607, Floricla Statutes, and that my name
appears n Block 12 or Block 13 if chandgsd, or onan at i )

: . LMD O

SIGNATURE: _ s ApoD 5096 (305 B8 7080

T




