FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stato Secretary of State

- 1999 DIVISION OF CORPORATIONS (3-22-1999 90118 001 ***150.00

DOCUMENT # PQ5000011485

1. Corporation Name

MIAMI BEACH REHABILITATION, INC.

A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

inei i a. Maling Addres [ .02’03{11?95 i
1 500 JeHlir rdfeey R ul 506 Aetboc bellivg Al st o

Stite, Apt. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desired [ $8.75 Addiional

Principal Place of Business Mailing Address
423 WASHINGTON AVE - 423 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

a Fee Reguired

27]
C_:ity 8:Stata . [ ?L CM Skla(e - é FL 6. Election Campaign Financing 0 $5.00 may Be
";],M, LA ek, - 28] AVlrasman ~£%QL L F Trust Fund.Contribution —— == ~ - Addedto Fees

Zip Country Zi , Country ~ 8. This corporation owes the current year Intangible
m 33 "fo : IZ_S_I US‘laj Kl é; / % m U X ﬁ - Personal Property Tax. [ es EINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
MATZ, ALEXANDER -
9073 DICKENS AVENUE 82| Street Address (P.C. Box Number is Not Acceptable}

SURFSIDE FL 33154 83

84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agemt, or both, in the State of Florida.

h change was authorized by the corporation's board of directors. | hereby accept the apgointment as registered
agent, 1 am familiar witt, gfjd accept ablig cfion 607.0505, Florida Statutes.

SIGNATURE - 3 3 [ ‘f 7

. Signature, or printed name of ragist agent [NOTE: Regsstered Agent signatura required when reinstating) [ DATF. T o s
12, 7 OFFICERS AND DIRECT(RS 13. ADDITIQNS/CHANGES T OFFICERS AND D/RECTORS IN12__ | &
TITLE P T LJoELETE 14TILE /q{ l M '{_ 7 MiChange  [TAddion | +
NAME MATZ, ALEXANDER 12 NAME @7(' ./ & M 3
smeer aooress| 300 ARTHUR GODFREY RD,, #214 ——— L ]
CITY- $T- 2P MIAMI BEACH FL 1ACITY-ST-ZP Sunts ,‘QLQ, . Fl— 33/ { sé &
TME . [ DELETE 21TME T 7 Ochange  [JAddtion | ©
NAME ' 22 NAME
STREET ADDRESS| 2.3 STREETADDRESS
CITY-ST-2PP ' 2 4 CTY.ST-2P ‘
TME . [J DELETE 24 TME . [Jchange {7 Addition
NAME - - - ,.’; - o BT S H - 3.2 NAME - - - -
STREET ADDRESS ) 3.3 STREET ADDRESS
CiTY-S1-2P 34.CIFY-ST- 2P
TMLE ‘ _ [ DELETE 41TRE [JChange [ Addition
NAME ‘ 4.2 NANE ' :
STREETADDRESS . R 4.3 STREET ADDRESS
CITY-ST-2IP 44 CY-ST-ZP
TITLE : [ DELETE 5.1 TITLE ‘ [CjChange [ Addition
NAME ’ 5.2 NAME ' .
STREET ADDRESS i 5.3 STREET ADDRESS
CITY-ST-2P ) o 54 CITY-ST-2P _
TME , [] OELETE 6.1 TITLE [JChange  [] Addition
NAME . . . . 5.2 NAME
STREETADDRESS| ‘ 8.3 STREET ADDRESS
CITY-ST-2P R 84 CITY-ST-2IP

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regeiver or trustee empowered to gkecute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in

ith #ll ather like empowered, ' '

SIGNATURE: ___ " JM, RIFIRED 5’/51 97 - gﬂg:m%%foé/fﬁ

Data




