FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ROFIT FLORIDA DEPAR TMENT OF STATE .
COF{PORATION Katherine Harris - A r 26, 1 999 8 [ ] 00 am
ANNUAL REPORT Socreany of Sme ecretary of State
1999 DIVISION OF G JRPORATIONS 04-26-1999 90053 019 ***150.00
DOCUMENT # p953000268902¢
1. Corporation Name
REHAB PROVIDERS,INC.
Principal Place of Business Maiiing Address T 3
90 PARK DRIVE SAME
SITE ’l‘:! DO NOT WRITE IN THIE SPACE
AI‘. HA RB OUR . FL 33 154 3. Date incorporated or Qualifed -
4/5/1395 g
2. Principal T lace ofEusiness 2a, Mailing Address 4, FEl Numrber Applie-d For
21] 90 PARK GRIVE 26] SAME AS ABOVE 55-C570959 Not A 3piicable
m Su#e‘ apt #, etc. a Suite, Apt. #, elc. 5. Certifoats of Status Desied [ $8F;765R:;j§irt:;nal E
. City&Stae . __ ” City & State___ ) - | 6. Etaction Campaign Financing |5 $5.00 M:y Be - :
EI BAL HARBOUR, FL ' E Trust Fuad Contribution Added to Fees
Countr/ Zip Country 8. This corporation owes the current year In angible
3 3154 El El [m Persona’ Property Tax. Oves (% No
9. Name and Address of Current F egistered Agent 10. Name and Address of New Registered Agent
81| Name
CHARLES A. MENENDEZ 1 .
Street Addess (P.O. Box Mumber is Not Acceptable)
1571 BIRD ROAD
CORAL GABLES, FL 33146 83
84| City Fi ’as Zip Coe

11. Pursuan to the provisions of Secions B07.0502 z nd B07.1508, Florida Statute s, the above-named corporation subnuts this statement for the purpose © changing its reqistered
office or registered agent, or both, in the State of “lorida, Such change was at thorized by the corporatian’s board of directors. | hereby accept the appo ntment as regis ered
agent. | im familiar with, and acczpt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE -
Slgnature, typed or prnled nam.- of registerad agent ar d title if apphicable. (NOTE: Registared Agent signature requiri'd when reinstatung) DATE 8
12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12_ _ %
L:'L; PRESIDENT? TREASURER [ DELETE :;;::i [IChange [ Addition E
STREET ADDRES: . WILLIAM ﬂAR‘ﬂ'_ UEZ " , 1.3 STREET ADDRESS %
CITY-5T-2P 90 PARK DRIVE # % BAL HARBOUR FL 14CTY-§T-2P &
TME SECRETARY [J DELETE 21TILE OChange  [JAddiion | ©
NAVE CHARLES A. MENENDEZ 22 NAME
seeraooness| 1571 BIRD ROAD CORAL GABLES,FL 33144 f 2o smeetaooness
CITY-ST-2P : 2 4CITY-87-7P
TTME h T/ T a — — [ DELETE ~ “f31TmE™ = e s e— Change [ Addition
NAME 3.2 NAME
STREET ADDRES; 23 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TILE [J DELETE 41TITLE [] Change [ Addition
NAME 4 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-§T-ZIP 4.4 CITY-ST-ZIP
TIME [J CELETE 51 TITLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-5T-2tP 54 CITY-8T-2IP
TMe ] DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS ]
CITV-5T-2p - 6.4 CITY-ST.ZIP ’

14. | hereby certify that the informatinn supplied with this r g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the information
indicate 1 on this annual report o supplemental a Al report is true and accurate and that my signatu & shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporatin or the receiveror trustee empowered 1o e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea‘s in

Block 12! or Block 13 if changed, or on an E?Waddress with al other like empowered.
Ve ;
SIGNATURE: M_
ate DJaytime Phone #

SIGNATUIE AND TYPED OR P iINTE!NAME OF SIGNING OFFICER OR DIRECTOR




