FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT Bre FLORI;):“D;P.A::T:?::'IO.; STATE M ay 09 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000015614 (8)

1. Corporation Marn

VENTECH REHAB, INC.

Principal Pace of Business Mailing Address l |||||||' llI |||“ Iml "ul ||||| l““ Ilm "II’ l"" I“” "I" I||1 |II‘

300 7 STREET X0 T STREET
SUME 600 SUITE 600
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-20%2
8. Date tncorporated or Quatified 3a. Dale of Last Report
02/18/1994 05/01/1996
2, Principal Place of Business _2n, Mailing Address 4, FE! Number Applied For
21} . 2] 65-0400479 5 Not Applicabie
Suite, ApL #. etc Suite, Apl. #, atc. ) ) 8.75 Additlonal
221 -—2-7-1 B, Certificate of Stalus Desired [} Fee Raquired
| Cily & State . Gily & Stato 8. Eiection Campalgn Financing $5.00 May Be
23] . 2ﬂ Trust Fund Contribrtion (] Added to Fees
ap | Country L e Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 2s] 28] 30] Florida Stalutes Clves o
- 8. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglsterad Agent
HERNANDO, EDUARDO R 81 Name
300 71ST 8T., STE 840 82| Steet Address (F.0. Box Number is Mot Acceplable)
MIAMI BEACH FL 33141
83
B84] City

85| Zp Code
FL

11, Parsuant o the provisons of Sections 607 0502 and 607,1508, Florida Statules, the above-named corparation submits this statement for the purgose of changing #s registered
offize or registered agent, or bith, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hareby accept the appointment as ragisterad
agent. | arm famihar with, and aceepl the obligations af, Section 607.0605, Florida Statutes. - .

SIGNATURE
Bhgetnre byl o predcsd nare oF resy steted agenl and litlo o applcakle (NOTE: Ragisterad Agent Bignatute requiled whan reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 g
T P O oeere L1 TLE L) change 1 asation | &5
Nans HERNANDO, EDUARDO R 1.2 NAME §
saen anchess | 300 718T ST., STE 640 1.3 STREET ADDRESS g
Gl 61 7 MIAMI BEACH FL 33141 14 C3Y-ST- 1P e
s [J DELETE 21 TMiE [Jchange [ Addion | ©
A’ 22 NAME J
STHERT ADDRTSS 2.3 STREET ADDRESS Y
0IY-§1-P 2. 4 CITY-ST-21P
n T [T OeLETE 21T0LE _ U1 Crange [ Addtan
NAME 3.2 NAME
STREFT ARDFE S 3.3 STREET ADDRESS
CY-51-21 34.CITY-ST- 2P
e CJ oeLETe ATmE [ Change ] Acdition
NAME 4 2NAME
SIREET ADOKESS 4.3 STAEET ADDRESS
CIFY- 512 44 0iTy-S1-2IP
1 ] DELETE 51THILE [J change ] Aadition
HAME 53 NAME
S14EET ADDKESS 53 STREET ADDRESS
CHY-S1-0p 54 CITY-8T-2P
i L1 DELETE 6.1 TILE T Change L] Addition
HAME 6.2 NAME
SIHEED ADDRESS 6.3 STREET ADDRESS

| gre-sr-zw GALITY-51-21P
14, 1 do hareby certly 1hal the information supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

nformation indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shal! have the same legal eflect as it made under oath; that
tam an ofticer or director of the corporalion of the reee of 1rustaeh emp%uéarod to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
fhiment with an address.

TED VLELF [ 0og) ex- 7020

SIGNATURE AND TYPED OR PRINTED N SIGHING DFFICER DR DIRECTOR Cale Davtime Prione ¥



