FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ SROFTT

FLORIOA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B Merliham
Secretary of Slate

FILED

Feb 23 1996 8:00 am
Secretary of State

A S
iy
2 R ‘@ By
¥ YRS
%%m%
e o DIVISION OF CORPORATIONS

500wy !

o189  TEEW
DOCUMENT # P94000066297 (0)

SANAR CLINICAL REHAB CENTER, INC.

Frincipsa’ Fiace of Business

620 SW 12TH AVE
MIAMI FL 33135

TR ARV A

Mabting Address

457 NW 7 8T
MIAMI FL 33126

us

09/09/1994

. Date Incorporated or Qualified

3a. Date of Last Report

02/21/1995

2. Prncypal Pace of Business. | 2a. Maiing Address 4. FEI Number Applied For
21 1 - o L o 36] 65'(519257 Not Applicable
_ Suite, A elo, | Suite, Apt ¥, elc. 5. Contilcate of Status Desired O $8.75 Additional
{24 - o ~ gﬂ Fee Required
Cily & State | Cily & State 6. Elaction Campaign Financing $5.00 may Be
231 N B 28] Trust Fund Contribution Addsd 1o Faes
g | Country 2ip Country 8. This corporation has liailiy for intangible tax under s 199.032,
24[ ) - 25] o o 29] o - 30 Florida Statutes %Yﬂs O No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name @4/( w M 5 2- . t
ALONSO, LUIS 82 Strest Addross P.0. WNumber i Not Acc tau;}
13217 SW 85 ROAD YN 4 Y Aend _
MIAMI FL 33183 83
84| Cy - 85| 7ip Code
Mihm) FL |

13 Farsaant to the provisions of Sootons 607 80 and 607.1508,

rored agenl, of hoth, in the State

SGNATURE |

St i et o0 LA e o sgiehiin] @it B0 e 8 appicabls

rida Statutes,
~wiss autharized by the corporatian’s Doar

1ha above-named corporation submits this statemant for

the purpose of changing its regist office

d of directars. | heraby accept the appointment as registered agent. | am

" RETE Regislorad Aganl sgnalure rxpared when renslategl

>/1g f3

12." QOFF I.C_IEHS AND DIRECTORS . 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I‘N 12
m: P [RDHHE 1.1 TITLE o J Change E Addition
KEM: ALONSO, LUIS 1.7 NAME ALice M- ALQM o
SIRES T ADDRESS 13217 SW 85 ROAD vastreer anoress | [ DALT S rrd

oives AP 77!51‘}"_1 FL ) 180Ty -§T- 2P MtAM i ;(
T S [1 DELETE 2 1TIHE [ Change [ Addition
e GARCIA, CARLOS M. 22 NAME
SEbt ] ADDAISS 3158 NORTH BAY ROAD 23 STREET ADDRESS

| civest e  MIAMIBEACHFL Z4CITY-ST-2P
nef [ DELETE 31 T0LE [ Change [ Addition
HAMI MAGDALENO, CANDIDA 32 NAME
SR L AR ES 12471 SW 21 STREET 33 STREES AUDRESS

AR ~ MIAMIFL A4 0ITY-51- 2P
TILE [] DELETE 4 1TI0LE [ Change  [[] Addition
NaMi 47 NAME
STRSHEAIVIRE RS 43 5TREET ADDRESS

stz e 44 CITY-5T-2P
T [ DELETE 5 1TIE [ Change  J Addilion
Akt 5.2 NAME
SUREEY ADRESS 53 STREET ADDRESS

| oTvest oo L 54 GITY-81-20
Lk [ DELETE 5. 1TILE [ Change [} Addition
Nk 67 NAME
SIHHE ADRESS 63 STREET ADDRESS
Sl L £40iTY-ST-2IP

cedify that the information indicated on tis annual report or supplomental
oatn; that | am an officer or director of th
appicars N Block 12 or Rlock 13 if chay,

SIGNATURE:

" or an an attachment with an
I 4

14Tl havety cortily that the information supphed with this fing is voluntarily furnished and does nol

arporation or the receivar or trus

s URRAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

t qualify for the exemption stataed in Section 119.07(3)k), Florida Statutes. | further

| annual repor is true and accurate and that my signature shall have the same legal effect as ff made under

addrass.

" Dasticie Frore ¢

toe empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

2wl

CR2E034 (12/95)




