[ FL R PR

it L AL

FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT o
CORPORATION -
ANNUAL REPORT

1998

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

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WESTCHESTER REHABILITATION CENTER, INC.

P94000056509 (0)

Principal Place of Business Mailing Address

O

7930 CORAL WAY 7980 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/01/1984
2. Principai Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 26] 650523272 Not Applicable

Sulte, Apt. #, 8lc. Suite, Apt. #, ele

27]

$8.75 aqditional

6. Certificale of Slalus Desired ﬁ Fae Required

City & State _ Ciy & state 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Conlribution Added to Fees
Zip Counlry ap Country 8. This corporation owes or has paid the current year Intangible
25 29 ra?] Personal Property Tax due June 30. UYes O no
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GURRI, JORGE P PEREZ-GURRI, DIANE
5315 PONCE DE LEON BLVD. 82| Street Address (P.O, Sox Numbeyr is I&ot Acce%t‘abli)
STE. 12 980 S.W. 24 STREET
CORAL GABLES FL 33146 83
84| City 85| Zip Code
MIAMI FL | 33155

agenl, b amt farpliar with, and

11, Pursuant 1o the provisions of Soctions 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits Lhis statement for the purpese of changing its registered
office or registered agent, or both, in the State of Flonda_ Such change was autharized by the corporalion’s board of direclors. | hereby accept the appaintment as registered

cept the abligations of. Saction 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE 4 DIANE PEREZ-GURRI ~1/30/98
[anature typod o (NOTE - Regislered Agent signat e recuied when reinslarng) DATE
12, " OFFICERSAND\QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P CJDELETE 11 TLE XXchange ] Addition
NAME GURRI, DIANE P 1.2 NAME PEREZ-GURRI, DIANE
sheeranoress | 8430 S.W. 98TH ST. 1t anoness | 7980 S.W. 24 STREET
CiTY-5T-2P MIAMI FL 331568 14C0Y-ST- 7P MIAMI, FL 33155
TLE k"] T oFLETE 21 TITLE [JChange LI Addition
HAME SIERRA, TERESITA 22 NAME
sweeraoress | 5511 SARDINIA ST. 2 3 STREFT ADTRESS
CITY-ST-2P CORAL GABLES FL 33148 2 0ITY-ST- 2P
e - [ beLETE 31TINLE D [T Crange X X1 Adition
NAME 32 NAME SUAREZ, ORLANDO
STREET ADDRESS . sssmmeetanoress [ 8977 S.W. 28 STREET
CiTY-S1-2P secom-si.or | MIAMI, FL 33165
TITLE . T pELETE £10LE [Jcharge [ Addition
NAME 4 7 HAME
STREET ADDRESS ! i 43 STREET ADDRESS
LATY-ST- 2P 44CTY-ST-2P
THLE [ peLett 51 TILE [T change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
eIry-S§1-2Ip 5.4 CITY-57- 2P
TME [T DELETE 6.1 TNLE [Tchange [T Adsition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDFESS
QITY-ST-2P 64 CITY- §T-21

Block 12 or Block 13 if ﬁed, or on an atlachmaont with an address.
7T O l/)n y 0 s

14, | hereby certify that tho information supphied with this filng does not gualily for 1

CCENMTANE PRFREPZ_MMIIRRT

he exemplian staled in Section 119.07(3}i), Florida Stalutes. | furlher certity that the information
indicated on this annual repor or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the raceiver or ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/730/G68 (305)Y 267-5055



