FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1. Corporation Name

REHAB PROVIDERS, INC.

DOCUMENT #  P95000026890 (0)

Principal Place of Business ' T Maing Addiess
10240 COLLINS AVE. 10240 GOLLINS AVE.
SUITE 102 SUITE 102
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154

PROFIT e 2 ";_ FLORIOA DEPARTRMENT OF SIATE
Sandra B. Marthar) \

Secretary of St:}’e s

Lo 5
1996 - DIVEION GF CORPGRATIONS

1 NSO

| a. Date Incarpar ated or Qualifed

AAAAA 04/05/1935

3a. Date of Last Report

2a. M-:mé AgGd cse
26|

2. Principal Place of Busmess

1]
Suite, Apt. §. etc.

22

Suite, Apl. 1, ele

7]

4, FEI Nambar

Applied For

(Dg ) O-s-. 7 DU[ fc" . Not Applicable

§. Certifcate of Status Desired

$8.75 agditional

Fee Required

O

City & State Caly & Stale

m

6. Flection Gampagn Financing
Trust Fund Gontribution

55.00 may Be

U Added to Fees

Zip ~ Country A

24] 25| 29|

g. Name and Address of Current Registered Agent

’

- MENEDEZ, CHARLES A
5654 GRANADA BLVD.
* CORAL GABLES FL 33146

_ Country B. This corporation has liability for intangibie tax under s 199.032,
301 Fiorida Stetutes [:| Yes |:] No
- 10, __Name and Address of New Registered Agent
__ 81| MNanme 7 '

82| Strect Address (.0, Box Numiber is Not Acceptable)

B3

84| City

85 l Zp Code

FL

11, Pursuan: to the provisions of Seotans 6070502 and 6
familiar with, and accept the obligations of, Secton 607 0405 Florda Stattes,

SIGNATURE

o0E o ia Biattes. e alowe named conorilion submits this statoment for the purpose of changing its registered office
or registered agent, or both, in he State of Flanda Such chanoe was authorizad by the corporation's boad of drectors. | heraby accepl the appontment as regstered agent. | am

steee ooiess | 10240 COLLINS AVE. SUITE 102
CITY-5- 2P BAL HARBOUR FL 33154

13 57REET ALORESS

Sit? W Yy o0 o 1o L P 5 e v I Pt | A et S gt e e TODATE
12. OFFICERS ANT ] 13. . ADDIT'IONS.’CHANGES 1O OFFICERS AND DIRECTORS IN 12
TTE PSD 1T [ changs [ Addttion
KANE MARQUEZ, WILLIAM J 12 NAME

TiTLE 1D N [ [ Change  [] Addition
HAME MENENDEZ, CHARLES A £ 2 NAML T T Y O R ol o |

STREET ADORESS 5654 GRANADA BLVD. 271 STRIF? ADDRESS 04,._’; ;E-f‘:_]ﬁ‘"‘ﬂ 1051 --00:

Cr-gL 2 CORAL GABLESFL33146 . Reocomaoe | k20 00

10193 CICGELETE 317IE [} Change ] Addtion
NAME 17 NAML

STREET ADDRESS 33 S7REL | ADPRESS

CITY ST 2P B 2407y siz(-

e [ CLLETE IRRETIM o [] Change [ Addition
NANE 2 N 200, 0l

SIREE ADDRESS ¢ ISIREE! ADDRESS

CHTY-S1- 2P - ) 44TIIY-SI- P

3 [] DiLETE 5 L TINE [ Change  [[] Addttion
NAME 52 NAME

SIREET ADDRESS 53 SIREE 1 AODRIGS

CITY-§T-2IP ) 54GiTY-ST- 2P

TIME [ DiLFIE & I [ Crange [ Addition
NANE 67 NaME

STREET ADDRESS B ASIRLE] ALORESS

CTY-51- 2P ATy St AF

oath; tha! | am an officer or director of the corporationg
appears in Block 12 or Blogk 13 if changead g on g

SIGNATURE: .

attachm e wth an ad

SIGNATURE AND TYP,

14. | do hereby certify tha! the information supplent with this fing is vo’L]-nari:y furnist

certify thal the nformation indicated o this anaual repad o suppler eatal annual report is true
Lhe recgier or trustee empoawered 1o oxac
dress

e and daes not qualify for the exenption stated in Secton 118.073)(k}, Flonda Statutes. | further

OF SIGHING OFFICER OR DIRECTOR

ook,

and ancurate and thal my sigrature skall have the same legal effect as if made under
ute this repod as required by Chapter 607, Florida Statutes; and that my name

203 )f4£3793

Da;.t.r:. Q Pr e B

ST

CR2E034 (12/95)




