i

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o on oo | Mar 25 1998 8:00am
ANNUAL REPORT Secralary of Stete Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000061897 (1)

. Corporation Name

gEARING EVALUATION AND REHABILITATION CENTER, IN

MO

Principal Place of Business Mailing Addrass
1?;6 NE. 29TH AVE. LM N.EA. 2FWH A;)E.
FL VENTURA FL 331
AVENTURA FL 331%0 v DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
08/10/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ] 25} 8506811178 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. AL £, ot whe. AL, e 5. Centificate of Status Desred L] $8.75 addional
22 _;_v_;v} Fea Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Bo
23 ;!;] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El ;E_I 29 30 Parsonal Property Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
TALERICO, DOMINIC 81) Name
17834 NW 15TH ST 82| Street Address (P.O. Box Number is Nat Acceptabla)
PEMBROKE PINES FL 33029 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registared agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the ohhigalions of, Section 607.0505, Florida Statutes.

SBIGNATURE

Eignalure, lyped or praled nama of fegisleed agend and Win 1 appl cablo {NDTE : Registared Agenl signalure reqaired when renstating) DATE =
12, CFFIGERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T orwere :lm TLE Ll Change LT Addition | =
HAME TALERICO, DOMINIC 1.2 NAME §
streeraponess | 17834 NW 15TH ST 1.3 STREEY ADDRESS a
CAY-ST- 2P PEMBROKE PINES FL 33029 taem-st-ar | , a
e ~ [T oELETe 21TI1LE > T Change ?‘Addftinn O
NAME 22 NAME ) ﬁw " T;?"- mt"
STREET ADDRESS 2.3 STREET ADDRESS 7 W 1§74
oty §1-2p 2.40TY-51-7IP #en broke p W'w ?:2 310%
TILE [ DELETE L1TIE Change Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CIIY-57-2IP
TITLE TT otiere 41TILE TTchange ] Addition
NAME ) 4.2 NAME
STREET ADDRESS ﬂ 4.3 STREET ADDRESS
ITY-5T- 2P A4 CITY-ST-2IP
TIRE “TJ oeLeTe 5ATILE T thange” L] Addition
NAME 5,2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P $4 CITY-ST-2IP
TIE T oeLere 6.1 TITLE [T change” [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTy-§1-2Ip i 54 CITY-S1.2IP
14, | hareby cerlify thal the information supplicgr@dlh this filing dogs not qualify for the exemption stated in Section 118,.07(3)1), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplepfeplal ennual report is 1rue angdccurate and that my signature shall have lhe same lagal effect as if made under oath; that | am an
officar or director of the corporation or

Block 12 or Blogk 13 it changed, or g

b execute this reporl as required by Chapter 607, Fi nda?es and that my name appears in

T 2acc DA

SIRNMATIIRBE.



