FLORIDA DEPARTMENT OF STATE

CORPOHA“ON Sandra B. Mortham
ANNUAL REPORT ; Socrotary of State :
1996 ‘ DVISION OF CORPORATIONS

DOCUMENT #  P94000056531 (4) ;

1. Corporation Name

AWAKENING REHAB, INC.
Principal Place of Business h Mailing Add’(—‘bs T
3680 N. S6TH AVE. 3690 N. 56TH AVE.
#5814 #0814
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t I
3. Date ncorporated or Gualited 3a. Date of Last Report
08/01/1994 (05/01/1995
2. Prinapal Piace of Busingss " [ 28 Maing Address o o 4. FErNumiber T Applied For
21] B 7 25[ ~ ) ] 65‘0508043 B Not Apphcabie |
Suite, Apt. #. elc _ Sude ApL KL ele, 5. Gertfcals of Status Desred O $8.75 additional
22 27} Fee Required
City & State | CwesSae 8. Election Campaign Fnancing $5.00 May Be
23] R 23] Trust Fung Conlribution Added to Fees
Zip Country 2 Country 8. Trus corporabon has hability for intangible lax under s 199.032.

28 25 29 [30] Flonda Statutes O ves [JNo
9. Name and Address ot Current Regiﬂg{gq Agent o 10,__!!ame and Address of New Reglstered Agent

o 1817 Name
m :ISDT?-ILAVE. izm Steal Addrass B0 Bon Number i Not Acceptabie] -
SUITE #814 83
HOLLYWOOD FL 33021 84| Ciy FL 85| Zip CGode

T Farsuant to i provisoms of Soatins 607, 0507 a1 6071565, Fionda Statuies, the above namied corporation subinits this staterment for the purose of changing its registered office
or registared agent, or both, in the Stale of Flan Such Ghange veas athorized by the coporann’s board of drectors | hereby accept tho apponlyent as registered agent. | am
farihar with, and accept the obiigations of, Sechon 607 0504, Fionda Statutes.

SIGNATURE o . R : . - e I .
SiJ vttt o preted rae w28 bt a1 e 0k apgm et e EE e pleind AGRa Sl Pl FEUIE W SEICSLANGG LATE
12. OFFICEFS AND DRECTORS 13. - ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
Tne P [[1 DELEIE i LTITLF ] Crange  [] Addition
NAME VIDAL, LILIANA 12 MAME
STREE ADDRESS 3680 N. S6TH AVE. #814 13 STREET ADDRESS
orv-size | HOLLYWOOD FL st 26,
TITLE [] DELETE 2 1HILE [ Cnaage [ Addion
KAME 2 2HANE
STREET ADDRESS 2 STRES | ADDRTSS
Ty -81.21 i e 240I7Y-§1- 2 o
TILE [ DELETt 3 HT0E [ Change [} Addition
NANE 37 NAME
STREE[ ADDRESS 33 STRZE AGURESS
OY-57-2P ) 1407 S1-2F
TIILE [ DELETE 4T [ Change [ Addition
NAME 42 MAME
SIREET ADDRESS 45 STREET ADDRESS
CTY-S1-2F ] 7 4400751 2IF
TITLE [ ORLETE §1TIE [} Change  [] Addition
NAME 59 NAME
STREET ADDRESS 5 ASTREL | ASDRESS
CIFY - 51-21F e Rsanyesae )
TIILE {1 DELETE 6 100 ] Cnange  [] Addition
NAME €2 NAME
SIREET ADDRESS £3 SIHEED ADDRESS
Chy-§T-21F 64 G751 2P

14. | do hereby certify that the infarmation sr,»;fug)lie:a-\'.«{l'n tnis hmgh voluntanly furnished and does not qualty for the exemplion stated in Section 119 07(3)lk], Florida Statutes. | further
certify that the in‘ormation indicated on th.s annual report o supplenmiental annual report 18 true and accurate and that rmy sgnature shall have the same legal efect as if mada undar
oath: that | am an oficer or direclar of the corporatian or the receiver or trustes empowered 10 execute Ins report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagged, or on an attashment w.th an geldrgis
SIGNATURE: . _ Faliarees ' - /f ﬂo WJSQ 467169

AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Consten o T m




