SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINHMUM AMOUNT DUE TO REINSTATE, $375.) )

PROFIT U i ( FLORIOA DEPARTMENT OF STATE
CORPORATION - Sandia B Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  PQ4000086253 (9)
REHABILITATION & ORTHOPEDIC CENTER, INC.

Principal Place of Business Maiting Address “Il“lll“l ||m ||||| l|”|||||“||“ I|’|”|‘l| |m| |||||I|’|||'I| ““

008 NE. BTH STREEV 2008 NE. 8TH STREET
HOMESTEAD FL 33133 HOMESTEAD FL 33133
3. Dale Incorporated or Quailed 3a. Date of Lasl Fiepor[
11/28/1994 o 06/26/1895
. Principal Place of Business 2a, Mailing Address 4. FEI Number Applicd Far
21] 26] 650538571 _ ot Applicable
Suite, Apl. ¥, etc Suite, Apt #, el
P s P - 5. Cerlificate of Status Desired ['] $6.75 Adc_htaonal
E.] ;ﬂ — Fee Required
City & State City & State 6. Fiection Campaign Financing D $5.00 May Be
;;1 a Trust Fund Gontribution - Added to Fees
Zip Counlry | Z1p L Country 8. This corporation has labilty far nfangible tax under s 192.032,
24 |25) 29] 30 Florida Stannes ) vos [ ] No
9. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Relyistered Agent
81} Name
CORD, IGNACIO
¢ 2008 N.E. 8TH STREET B2| Street Address (PO Box Number is Not Acceptatle)
HOMESTEAD FL 33133 &
» 5
84| Gity FL lss' Zip Code

11, Pursuant to the provisions of Sections 607 0502 and B07.1508. Fiorida Statules, the abave-named corporation subwnits this statement for the parpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharizad by the corporaion’s board of d rectors | hereby accap the appo nimenl as registeredd
agent. | am familiar with, and accept lhe cbligations of, Secton 607 0505, Fiorida Statutes

CR2E034 (3/96)

SIGHNATURE O PV . . _ - e o e e

Sianarore typed of prartimg name of regeered agent ano the appheahle PNOINE Feagoale e J Agenry saonaburi: reruirend Ataen fuanstatind) (oD
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |
THLE PSD [T oeLere 11 THILE L J cnange 1T Aditian
NAME CORD, IGNACIO 12
STREET ADDRESS 825 S.W. 20TH ROAD 1.3 STREET ADDRESS
£y-S1- 2P MIAM: FL 33129 14CITY-51-2P
e v T orere ZITLE [J chanae [] asavan
HAME COROD, MARIA J 22 NAME
STREET ADDRESS 825 S.W. 29TH ROAD 23 STREET ADDRESS
CITY-$1- 217 MIAMI FL 33129 2 40TV -ST- 2P ) N
TITLE D DELETE 31TOLE L__l Change [_| Aadilion
NAME 32 hAME
STREET ADDRESS 33 STRET ADDRESS
CITY-St-21P 34 o -s1-2F
TITLE ] pewere IRE | 1] Crange ] Aadtiion
KAME 4 2nfE
STREET ADDRESS 13 57T ADORESS
CITY-S1-71P Tl Bek ]
TIILE ] oeeie 510 [T change [ ] Addition
NAME 52N
STREET ADDRESS 535N T ADDRESS
CITY-5T- 2P ST-21P - P
TITLE 1T oFcete 6111 10000193214 1hange Additan
o . +03/26/96--01008--0

: 3

STREET ADDRESS 635U [ ADORESS 75.00
CITY-5T-2IP 64l §T-2¢

14. | do hereby certify that the nformation supplied with this filing is voluntanly turnished
further cerbify that the infarmatian indicated on this annual report ar sup slemental anni
made under oath; that | am an officer ar direstor of the corpe DRic raceiver or e
that my name appears in Block 12 or Block 13 it cha 3

SIGNATURE: A

does nat gualdy for the exemplon stated in Secton 119 02(3)(x). Florda Statutes |
report is true and acaurale and that my signatare sk all have the same lepa)l el if
ae empowered 1o execute this repart as raquired by Chaptepfil7, O

dress




