FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT uorﬂt:fn[iz,a:r:ir:hc:;smrE Apr 02 1 99 8 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
Sl 1998 DIVISION OF CORPORATIONS S ecretary Of State

" | DQCUMENT #  P95000008428 (1)

1. Corporation Name

METROPOLITAN REHABILITATION AND HEALTH CENTER, |

i NC.
¢
i Principal Place of Business Mailing Address
13
2772 NW JTH §T 2772 NW TTH 8T
i MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
i 3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2l |zl 65-0553588 Net Applicable
E Suite, Apt. ¥, elc Suite, Apt #, etc. iti
4 i P 5. Cortificate of Status Desirad 0 $8'75 Additional
i 22[ ?ﬂ Fee Required
1 City & State __ City & Stale 8. Election Campaign Financing $5.00 May Be
i |23 e 28 Trust Fund Contsibution Added to Feses
Zip Couniry 2 Country 8. This carporation Gwes or has paid the current year Intangible
;] ZE] ;;I 30 Personal Proparty Tax due June 30. O Yes [ No
9. Name and Address of Current Regliatered Agent 1. Name and Address of New Reglstered Agent
COSTA MONGA T Toce, [MoRea(
2772 NW TTH 8T Viktes )
82| Street Ad §ss (P.O. Box Nurnbej is Mot Acceptable)
MIAMI FL 33125 a7l Al " et
& \/
84| City 9 85 I&ié;ode
[ _ Migann FL -t
11, Pursuant to | e:d')rowsions ol Socti 607 0LOZ and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtdlad agent, or i e State of Florida Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. ! am 1, } r wieh and §cte ¢ obhgations of, Section 607 0605, Florida Statutes.
SIGNATURE U_M . - A
Signaturo{ typnd & el rdee ot regitetad mogent B Bte ) applcatahe (NOTL Hogistered Agenl signalure required when reinstating} DATE
12. QF FICF RS AND DIRE CTORS 13. N ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12
TITE PD |REGE T P- Change L] Addition
NAME COSTA, MONICA 1.2 NAME Mofeda, Ny 92
STREET ADDRESS 2772 NW 7TH ST 13STREETADDRESS | o 7 7A' A 7 &
CITY-ST- 2P MIAM! FL 33125 14CITY-S$T-2IP M’M 7. 33189
THLE [T picere 21 TITEE ! [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cny-sT-2IP o 2 4CIFY-§1-2IP
i [ oeLere 31TIILE [ change T Acditicn
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDAESS
CITY-51-2P . 34.CIY-51-2IP
TITLE ] DELeTE 41 0LE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GHTY-5T- 2P
THLE [ oeceTe 51 TILE CJchange 1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2IP 6.4 CITY-ST-2IP
TITLE L oeveTe B1TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 SYREET ADDRESS
CIY-ST-29 6.4 CITY-8T1- 1P

14. | hereby certil’g that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | furthar certily that the information
indicated on this annual zeport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as # made under oath; that { am an

: officer or director of the Lorporation of 1ha receivor or trustec empowered to execute this repaort as required by Chapler 607, Florida Statutes, and that my name appears in
: Block 12 or Biock 13 if ghapged. or on gy attachment with an address

SIGNATURE: VU “m _&& R 8127/9{ SHl-na20

CR2EG34 (10/97)



