FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION . y : P eanim B Martarn Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CDRPCRATIONS S ecret ary Of St ate

DOCUMENT # Pg5000018896 (7)'

1. Corporation Name

WESTLAND REHAB, INC.

O LR

Principal Place of Busingss Mailing Address
1490 WEST 48TH PLACE 1490 WEST 49TH PLAGE
2% 298
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
u us 3. Date Incorporated or Qualified
o (3/08/1995 _
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 65-0565657 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. » . M\ $8.75 acditional
E} ;' 5. Certificate of Status Desired Fea Required
City & State Gity & State 6. Slection Campaign Financing $5.00 may Be
23] 28] 7 Trust Fund Contribution O Added to Fees
Zip Couriry Zip Country 8. This corporation awes or has paid the curgent year Intangible
EI-I EI -2—9| m Personal Property Tax due June 30, tes I Ne
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Adsnt
LOPEZ, CELESTINO 81| Name
1490 WEST 49TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 290
HIALEAH FL 33012 a3
84} City FL 85‘ Zip Code

1. Pursuant I the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, ar bath, In the State of Florida, Such change was duthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accapt the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Sgnatire. typed o printed neme of reg'stered agent and tYe if appficatile {NOTE Hogistered Ageni signalure required when reingtating} DATE
12, QFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD - [IpeEErE fimme [Tchange [T Addition
NAME LOPEZ, CELESTINO 1.2 NAME
srreer aooress | 1490 WEST 49TH PLACE, SUITE 290 1.3 STAEEY ADDRESS
CITY-ST-2IP HIALEAH FL 14 CIY-§7- 29
TINE VPD L] cetere 21 TITLE [J Change T Acdition
NAME SUAREZ, GRISEL 22NANE
secTaporess | 1995 SW 5 ST 2.3 STREET ADDRESS
oITY-§T- 20 MIAMI FL 33144 2,4 CITV-5T-2P ~
WTLE SD L1 pELeve 3.1 TLE ) [l Change ] Addition
NAME HERNANDEZ, MARTHA 32 NAME
smeersooeess | 13435 SW 42ND TERR 33 STREET ADDAESS
CITY-5T- 2P MIAMI FL 33175 34, CITY-ST- 2P
INE [ DeLeTe 4.1TNLE [ Change [ Addition
NAME 4, 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S3- 2P 44 CITY-$T- 2IP
THLE I oELETE .~ F samine [Tchange L Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STAEET ADDRESS
GITY-ST-2IP 54CiTY-St-2P
TITLE LI peeere 61 TITLE ’ 1 Change — L1 Agdition
HAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Y -S1-1P 6.4 CITY-ST-2IP
14. 1 hereby certify that the information supplied wilh this fillng does nat gqualify for the examption stated in Section T12,07(3i(f), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that rmy name appears in
Block 12 or Block 13 it changed, proran attachment with an address. .~

SIGNATURE:

CR2E034 (10/97)



