SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REI

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORP'ORATIONS

DOCUMENT #

DOCUMENT #  P94000091045 (2)
*MIDWAY REHABILATION CLINIC, INC."

FILED
Jun 25 1996 8:00 am
Secretary of State

Principal Place of Bosmess

9746 SW 24 STREET
MIAMI FL 33165

Ma-ing Adddross

9746 SW 24 STREET
MIAMI FL 33165

1. Pursuant 1o the 'ﬁr'brwsnons of Sccuons 607.0502 and 607.1508, Flonoa Statales

VAL A O

Mau “Dale Incorparatad or Chaal hed

. 12/16/1994

2a. Date of Last Repart

12/29/1995

Apnhed for

Not Applicable

$875 Addional

Fee Reguired

$500 May Be
Added to Fees

,the above-named corparalion sLhrits this stalement (or the parpos:

|2, Pnnc.pal Place ¢f Bus- 2a. Mang Address o i ‘4, FEINumber
23] 26 . , i 650546526 __
Suile, Apt #, etc Sune, At # elc -
b - - * 5. Ceruficale of Status Des-ed [:l
City & State | City & Stale: 6. E!ccl:on Campﬁlgn Fmanong r}
E_____ e R 28] Trust Fund Contribution —
Zip . “Court Y | e | Countr 8. This corporation has hab Ity for intang:ple lax under s 199 032
@g-_., SJ - ,,,,,,@lﬁ,,,,,,,,,,,,,,,, 30 Flunda Statutes L] es [_:] Mo
9 Npme and Address o! Curreﬂl Registered Agent .. ..10. Name and Address of New Registered Agent
81| Name
PEREZ, RAMIRC
3000 S.W. 103RD AVE. 820 Slreet Address (F1O. Box Number is Nat Acceptable)
MIAM) FL 33165 -
84| Cry FL [85[

> of changing il regist

office or registered agont, or bath, m 19e State of Flonda Such change was autborized by e corposation’s board of direclors 1 hereby accopt e appointmaent as registenca

agent tarm famibiar with,

SIGNATURE

S e d e et troen

and accept the

Ay

e

abligabons of, Section 607.0505, Florida Statutes -

A Vi app s b T e e g et

e uifeed A

Rkt

TOFt u,sm AND DIRECTORS

w,'l'

2y Code

ADDITIONS/CHANGES 'IO OFFICF HS AND DIRECTORS IN 12

STREET ADDRESS

43 SIREF T ADLRESS

E N o 13 I
TILE PVST 7] orere SITE
NAME PEREZ, RAMIRO 1 7 NAM
sweet Aooeess | 3000 SW. 103RD AVE. 13STREET ADDRESS
CITY-ST- 2P MIAMI FL 33165
TITLE
NAME 2 7 HAME v
STREET ADDRESS 2 3 STHEET ADORESS
CITY -SI-ZF ~ i ] ] ZACN-SI- 7P
TITLE 7 [:I [jEl.HE B 31 7‘\’1’[’{ o
NAME 32 hAME
STHEET ADDRESS 33 SIREED ADDRESS
orestee | ) i i 34 €I0t-S1- 20
TILE [T orceie L1TILE
NAME 4 2 RAME

U Change D 2dittis

L__] Crargz | ] Additon

T[T crange [ Additan

T cneage (] Addnon

CIry-51-2¢ o 44017 5T 2R e
TITLE IR 51 TITE [T cnange [ ] Addtion
NAME 52 MAME
STREFT ADDAESS 53 SIHEET ADRESS
CTY-51-2 o T B o -

1 1 ANgs 3l
:,IMEE [IEE Zi:.l:; . SHOO001 B?Sgégmg T Addnan
STREE] ADDRESS 63 STREFT AUDAESS ~06/26/96--01013--007

k225, 00

| cv-s1oap G407 -51-21P

14,

that my namg appears in Block 17 or Block 13 1f changed, or onan attachment vath an address

SIGNATURE: 77

.

—Q—’

,(‘7

SAGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tdo horptw certity that the infarmation uupphod with this fiiing i is voluntar: iy furnishied and does not guarily for the c;um;mon state
further cerldy that e informalon fndicated an Un‘: anaal report or suppleTicital annuai reporl is true and accu”
made under oath that | arsan ofl cer or direclor of the corparation oF e receivor o trustes empowered [ exec

e and that rr.y sigr

[N

LSaction 119 A7(33ky, Flonoa Statates |
Lore shall nagye B same: |
o this tepart as redp red by Chapier 617, Florida

etecl asif
Suatutes; and

NN Jorf

CR2E034 (3/96)




