FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT Secretary of B’tate

’ 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000061897 (1)

1. Corporalitn Mame

EEAHING EVALUATION AND REHABILITATION CENTER., IN

0 00

[ Principal Piace: of Business Mailing Address
19045 N.E. 20TH AVE. 18046 NE. 20TH AVE.
AVENTURA FL 33180 AVENTURA FL- 331680-2002
3. Dale incorporated or Qualified 8a. Date of Last Report
2. Principal Frace of BUsiness R _2a. Maling Address 4. FEI Number Appliad For
E1— 2] 650611179 Not Applicabie
Suite, Apt #, ot Suite, Apt. #. alc. B s8_75 Additionat
;2 271 6. Certificate of Staius Desired {0 Fas Required
- Cily & Sale L ity & Slate 8, Eiection Campaign Financing $500 May Be
23] 28] Trust Fund Contribution 0 Added to Foes
2p i Counlry dip Caourey 8. This corporation has kability for intangible tax under s. 199.032,
24 25) 20| |30] Florida Statutes B ves [ No
#. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent

[ 1. Pursuan

COLONGO, MICHAEL e Do O FALELAICO

ENTURA FL 5180 N7 £ 17 A i

83

L} a
| & Ciy ﬂEMﬁaJ = FL |43

—" )
. of Soctions 607.0502 awetT07.1508, Flonda Statules, the above-named corporation submits this slatement for the purﬁose of ¢changing its registersd
it, o both, in hegStayerdt Florigha, ‘:uc h change was autharized by the corparation's board of directors, | heteby accept the appointmeant as register

1, and acuepl the gfgatons Al 607.0505, Florida Statutes. / ? ‘-?
17, - 7

offico or Tegistered §
agoent | am famiig

SIGNATURE LK /
Sy ol agorancd 1ie f applicatl; (MOTE Regisiered Aganl sipnature required when reingtating) DAYE

12, QOFFICERS AND DIRECTORS o, 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M D %DE[EIE 1ATHLE [T change [ Addition
MM COLONGO, MICHAEL 12 NAME

swertanness | 19048 N.E. 20TH AVE. 1.3 STREET ADDRESS

CAY-51 21 AVENTURA FL 33180 14 GITF-ST-29 .

TiLE D [T bEceT 21 TITLF I Change LJ Addition
HAME TALERICO, DOMINIC 22 NAME

simeepaconiss | 10046 N.E. 20TH AVE. 23simeer ooress | F 3 ) w / "rﬂ yr

adsze | AVENTURA FL 33180 saovstze | EADRelre PVES Fr 33029

I 3 T DELETE 3.9 TME T Change L Addition
HEE 3.2 NAME

T ADDHESS 4.3 STREEY ADDRESS
¥oul e 1.4, CITY-- 2

KILE T [T DECETE L1TITLE [Tchange E_J Addition
Nt 4.2 NAME

SHiez 1 ADDRESS 4.3 STREET ADTIRESS

OTY-51. 21 LACITY-81- 2P

T ] DeCETE 51TIE SODCIN s S hhegee U adbion
L 6.2 NAME =021 2737 -1 0E5--035

' A SIHET ADAESS 5.3 STREET ADURESS %165, 00

OTY-si -7 §4CITY-ST-21P

TIILE L] DELere 6.1 TITLE LJChange ] Addition
NAME 62 NAME

STHEET AUDRTSS 63 STREET ADDRESS V& 0'\_,-*‘ é
Y -S1- 2 BACITY - ST- 2

14, 1 do hereby ooy that the nformation supplied with this fling does nol gualify for the exemption stated in Section 118.07{3){i). Florida Siatutes. | further certify that the
infarmation inclicated on s annual report or supplemental annuat report 1s true and accurate and that my signalure shall have the same legal effect as it made under oath; that
lam an officer ar director ol the pefparation or the recoiver or Y empowered to execula this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block changnd, or on an atla, Ih an address. / /

SIGNATURE: (L bt dda's
sNATURE AND TYPED OR FRINTED w OF SIGNING OFFICER OR OIRECTOR Darytima Prona ¥ )

o e Feb 06 1997 8:00am

CR2E034 (9/96)



