FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

- PROF T 4 A »“ FLOHIDADEPAHTMENTOF STATE ADI' 03 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000086297 (0)

1. Corporation Marme

SANAR CLINICAL REHAB CENTER, INC.

T

620 SW 12TH AVE 4571 NW 7 81 .
MIAMY FL 33135 MIAMY FL 331 26-2306
us

3. Date Incorporated or Qualified 8. Date of Last Reporl

09/09/1894 02/23/1996

2 Prinziped Place of Bosinres - B 2a Mailing Address 4, FEI Number Applied For
] S0 SW 1R a:,-c | (5o St IR b . 650519257 ot Appiate

Guite LA o et Suito, Apt 4 etc. i
oo - P 5. Cenificale of Status Desired O $8.75 additional
27 Fae Required

City & Sl Gty & State )( 8. Election Campaign Financing $5.00 ma
. D( e . K y Be
|23 ﬂ ‘4 n‘l ’. LA v_mq_l_ M rAmi. ' Trust Fund Contribution ] Added to Feas
alry 71;33&,50 Country 8. This corporation has liability for intangible tax under s. 199.032,
. 29—1 301 Florida Statules ves [JNo
8 Namean urreni Registered Agent 10. Name and Address of New Reglstered Agant
81| Nare
GARCE, CARLOS M CAND DA M AGCO4LEND
3158 NORTH BAY ROAD 82| Street Address (P.O. Box-Number is Not ptable)
MIAMI FL 33139 -0 .
a3
84| City ﬁ ! ﬂm ( FL |85 Zp Code
[ 41, Pursuant to e provisions ol Seclions 637 0502 and 6071508, Fiarida Stalules, the above-narmed corporalion submits this stalernant for the purpose of changmg its reglstered
ofhize or regustored agoenl, or bath, in the State of Flotida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent Lar farndigeth, and aceept the ehligations of | Seclicn 607.0505, Florida Statutes,
SIGMNATUIRE N 3/ et ? #_.7 e
Topan rr T anide g " 0 (NOTE- Fiogsterad Agon: signature required when raingtaling) DATE
12 ) B o D1RE C TOfiS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"t P %)ELETE 14 TILE LT change T[] Addition
Ber ALONSO, ALICEM 1.2 NAME
st aegss | 13217 SW BSTH ROAD 1.3 STREET ADRESS
Lowseer | MAMIRL sy 14G1Y-51-2F
ek $ Hnﬂm 21THLE [T change [T Addition
ot GARCIA, CARLOS M. 22 HAME
st aonss: | 3158 NORTH BAY ROAD 23 STHEET ADIDRESS
weew oo | MIAMIBEACHFL N 2 4CITY- (- 2P -
WLk VP LT oaEse 3TTE [TChange [ Addition
HA MAGDALENO, CANDIDA 3.2 NAME
swreranonss | 12971 SW 21 STREET 23 STREET ADDRESS
o MIAMBRL 3.4 CITY-51-2P
s [T okcere 41TLE [ change T Adaition
R 4.2 NAME
SIREL ADDGE S 4,3 STREFT ADDRESS
oeestaw foo 4.4 CY-ST-ZIP
i (myGa 51TIRE [T Crange” ] Audilion
Meh 52 NAME
STREE [ ADDR W5 5.3 STREET ADDRESS
L S e e S4CITY-S1-2°
(OIF: ] peiere 61 TITLE [ change  [_] Addition
NAME 5.2 NAME
SERELT ALIIRESS, 63 STREET ADDRESS
LT I 64 CITY-ST-21p
Gty “y that the: inormation supphad wilh this filing does not guality for the exemption stated in Saction 119.07(3){), Flarida Statutes, | furfher cerldy that the
ilarmahon nthealed on this ar nual report or supplemental annual report is true and accurats and that my signature shall have the $ame legal effect as if madle under oath; that
Lari an ofhcer or directorn of the corporation or the receiver o trusies empowered to execule this report as required by Chapter GOV, Florida $tatules; and that my name
appoars o Block 12 o Block 130f ghanged, or on an allachment with an address

- SIGNATURE:

’ SIGNATURE AND TYPED OR PAINTED NAME G SIGNING OFFICER DR DIREGTOR

z/a w

Date Daytinie Prone #

O18TIAT

CR2E034 (9/95)



