SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/36: $225 (IF ntSsnurEu MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Namé

ABLE CARE REHAB, INC.

Princepal Place of Busingss

7655 SW 13157 ST
MIAMI FL 33156

FLORIDA DLPARTMENT OF STATE
Sandra B Mortham
Sccretary of Siate

DIVISION OF CORPORATIONS

' P94000075546 (9)

Maiing Acddress

7855 SW IS8T ST
MIAMI FL 33156

A

22

| 2. Pincipal Pace of Business

1],

S“'fe-EET};‘_'&;"“'"--- R

City & State

3. Date Incorporated or Qualihed {

10/14/1994

“2a. Mailing Addrass
28]

i S"L-I!;t‘ Apt # Blc.

Ciy& Sale

a. Date ol Last Reporl

08/08/1995

4. FEINumber

650526777

5. Caorificala of Srataa esrad

6 E\ertlon Campa\gn Fmar\clng
. Trust Fund Cantribution

A'ml od lor
Nm Aw

 $8.75 Additional
Fee Requlred

© $5.00 MayBe

10. Name and Address of New Registered Agent

Florida Statures

- D

8. This carporaton has habiity for ntang:ble tax under

Yos

_Added to Fees

No

Street Address (PO Hox Mumber is Nat Acceptabie)

2o B £ |
Zip ) Couelry | p Country
9. Name and Address of Current Registered Agent

VELEZ, LUPE 81| Name

7855 SW 131ST ST 82

MIAMI FL 33156
83
84| City

11, Pursuant io the pravis
office or regsterad ag

F Sections 607.0502 and 6071508, Fiorida Stalutes, the above named corparation subrds this statement ot
ar path, rethe State of Flonida Such change was authonzed by the carporabon’s board of directars
agent | am familiar with, and accept the obligahons ol Section 607 0505, Flaricda Stalules

| herubiy accest [fk A

I(Hv_"ﬂ[ as regpstarad

L1 Addit an

[T adatior

) D A4S tion

that my name appaars in Block 172 or

SIGNATURE:

furthier corlity Inat the clormat onnocates

-k 13.f chanfed, or an attachmen: with an address

elefs

YPED OR PRIMTED NAME OF SIGNING F,CEﬂ ?DIHECYOR

6 liolic. (Sory 375-8%5

PR

SIGNATURE
Sl tane bypie b an et Dacestad e 1 phaliie o il bueveed Age s G at re ce e aher feanilat adgi
12. ) o SANDIHRECTGRS 13. T ADDITIONSICHANS (CFRS AND DIRECTORS IN 12
e PD ] DeLere TN Change
NAME VELEZ, LUPE 12 NAME
st aoness | 7055 SW 131 ST 1.3 STREET ADDRESS
Ciy-$1-2ip MIAMI FL 33156 | 4CHTT-SI- 217
Te T ) T[] ok K ) T [] thange
NAME 22 NAMC
STREET ADDRESS 3 3STREE L ADDRESS
| cme-stze 2asy-SI 2P
e o ~ 1] orcete IRRTI: o o 7] cnewge
KAaME 32 NAME
STREET ADDRESS 3 35TREET ADSRESS
CHY - ST-ZIP 34 CITY-ST-2IP B
TITLE [T ofuete 41 LIE [T Cnange
NAME 4 PNAE
STREET ADDRESS 43SIREET ANDRESS
CITy -ST-2IF 44CTY-8T- 217
TITLE _- ) D‘DHFH o fv"T\TLF I B oo B D”Ch}ﬁgr
NaME 5 2 NAME
STREE” ADCRESS 5 3STHEE! ADDRESS
CHY-ST-2IP S4CIF ST AP
TITLE [ ] oecere B111ILE T T7 crargs
NAME & 2 NAME
STREET ADDRESS £ ISTHEFT ALDRESS
o1y §1 -2 B4CHY 51

BT, Fiong

e

A Shatules,

] agaum

[ “adston

14. | do hereby cerhfy that the imformation supplied with this Thng is v:c'illlijrillgrii-y furnigt-ad and does not quaify for th.éd(',‘-:én'\k;iti‘;)_;.l.-s‘[-(:;.l'r“ciun.:-'n- Secton 119 0730k Flonda Statures |
Tan this annual report or supplemental annual reportis true and aceurate and that my signature shall bave the samio tegal eftect as if
made under cativ that ) an. anofficer or arector of Ih COrporatan or INe recever of trustess empowered 1 esecute: thes report as recurudd by Cnapte:

anl

CR2E034 (3/96)




