SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. APPRO
AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED. MINIMUM AMOUNT DUETO REINSTATE: $375.) VED

PROFIT

FLORIDA DEFARTMENT OF STATE F". ED
QORPOHAﬂON b . Sandra B. Mortham ’
ANNUAL REPORT

Secretary of State
1996 DIVISION OF Ci)RF‘C;FiATIdNS 96 JUM 2L PM [+ 37
SECRETARY Of STATE

DOCUMENT # P95000080327 (6) TALLARASSEE, FLORIDA
PHYSICIANS REHAB. CENTER, INC.

Principal Place of Business Mailing Address ”“““‘ Ill \I||| |’m |Il|| Ill“ II“"III‘ ||||‘ I|||| ||“I|||“II“ llll

mnw‘ T2ND AVE.. STE. 208 2550 NW. 728D AVE. STE. 208
) FL 33122 MIAM FL 32122
3. Dale Incorporated or Quatified 3a. Date of Last Report
10/17/1995
2. Principal Place of Business za. Mailing Address 4. EEFNumber Applied For
21 _2—6—1 65 0 61 ’r}g g ?D Nal Applicable
| #, et Suite, Apt. 4, et
o Sulle, Apt 4. el 2?] uite. Apt. 4, €1 5. Certitcate of Status Desired D si’;‘i:&‘;‘liﬁnal
City & State (_ Ciy & State 6. Election Campaign Financing ] $5.00 May Be
;;\ 281 Trust Fund Contribution ) Added lo Fees
Zp Country | Zp | . Counlry 8. This corporation has liability for intanggble tax under s 189 032,
;;l ;;l 29} 301 Florida Statutes [:] Yes [:I No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent =~
81| Na y
-GUTIERREZ-JACKIE— HE KA E o 7’/////7”7@(//’///‘“"///
W 82 Streel Add‘e7(Pg,BoxjNumber 1521 Acceptable}
_MIAMI FL 33122 =
// DO /
84 ity " p 85
Nz 221717 FL | \%‘?/’/C/

11, Pursuant lo tha provisions of Sections 647 B and €07.1508, Flonda Stalutes, the above named corporaltion submils this staterment for the purpose @ chapfing ils registe el
oftice or registered agent, or both, infncAtale’ of Flondg,.SuCh change was autharized by the corpor‘mon s, board oflch;ctors i h,rc/zg )5 f}-ﬂ) poinphent a5 registerad
rrY

agent. | am farnibar with, and accep ofigations-of. Seclion 607.0505, F\cmda Statut /(C # WDl f
Rupe~ CALAS ;/6' PACTAELS LY, /e e

SIGNATURE .

Stgrare typad or pry r(] 1?51 dgjen| dnd tilke o appheatle {MGOTE He-gistered Agent signa r!mq;r..d when renstatngl
12. 7 OP’F:CE’HS AND DIRECTORS ADDITIONS,’CHANGES TO OFFICERS AND DIHFCTOH§ IN12 g
TTLE PYSTE—- M peLETE T1LIE Foniion, |
e GURERREZ. JACKE — o ///f' 2P /”2'”’%”’;1 N /%
STREET ADDRESS 2550 MW -7aMD-AVE-STE-208 1351ReEL ApoREss | S O o g7 s 2 i
CTY-51-2 MIAMHFLE33 128 —~ o 14 CITY-ST- 2P /}71/0/?7/ , / 3 5’/77 A%ooo&oofm.f &
TLE DELETE 21TITLE PResiben T 0 Crangs Additiops | ©
NAME 22 NaME T He Rc, H‘é, FF]IT)JLY LWH-Te(i fjﬂﬁTfVPfJHf é
STREET ADORESS 235TRELT ADDAESS | L fﬁ
CITY-5T-2IP - 2 4CTY-ST-2IP /\KL‘ i F)?W L rL 33 /? ('/j}ﬂ .
TME DELETE 3HTNLE vice ef’ﬁ ; Dl"f\/r Change Addiion [
RANE 32MAME ‘”’\6 RC C) L%J\tr’ﬂlﬁfg Fﬁﬂf/\)ﬁﬂm
STREET ADDRESS IISTRETAORESS | | ) | & A J
CITY-§T-2P 34 CTY-SI-2P LAM! ‘-{ ______
TILE [] oecere ATTITLE /Pﬂf(} e Cnaqgﬁ [T Adation |
NAME 4 2NN e (J#éﬂﬂ’ ‘ PprMéﬂf’
STREET ADDRESS $ISTREETADORESS. | 1 J, /N
CITY-ST- 2P 440ITY-5T- 7P ///}7/ ,v /
TINE LT ofwete STTITLE Se }J Changp Addition
NAME 52NANE /ij, /?C # W/// A/?’/ 7‘;’0{/? Af%
SIREET ADDRESS 53 STREE | ADORESS /0 z?/ S o /
CITy-51-21° 54 CITY-ST-7IP /
e [ pewere 51TLE TF K T Cnangs [] Adation
NAME £2 NAME ‘0 -
STREET ADDRESS £ 3 STREE [ ADORESS . o9
CiTY-ST- 2P 4 64 CTY-ST-2IP 02 DE

14. 1 do hereby cerlity ihat the information suppligeyithAdlis tiing is voluntarity furished and does not qualify Tor the exempﬂbn M 3 R S’c! on 119.07(3)k). Flonda Statutes |
further cerlify that the information indicated.4 sAfnual report or supplemental annual report is true and accurale and tha! my signature shal have the same legal effoct as if
made under palh; that | am an oficer or dif o e corporation of the receiver or trustée empowgred to exec?e 1his report as-requirg7 by Chapler 817, Flonda Statates and
that my name appears in Block 12 or Blagh j

ok
5 anged or hmwﬂ }%}g /)7’/"t
ia i 7T A 58 30577870

. /M//H%W/ & A
BiGNATURE Agypmon Pmmsouajp?ljsﬁ;ufjrﬂgu }/_o}' E ;,:}rg - / T oA Dgto o Pl

SIGNATURE:




