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

PROFIT
CORPORATION
ANNUAL. REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State
DOCUMENT # P95000081437 (2)

1. Corporalar Name

MIAMI REHABILITATION GROUP, P.A.

I

R

Prncipal Pace of Husiness Mailing Address
747 PONCE DE LEON BLVD. #501 747 PONCE DE LEON BLVD. #501
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2049
8. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Procipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ET_.L_,.... e S ;t 65'%14643 Nat Applicable
Sute. Apt H, et Suite, Apt. #, eic. iti
— ‘ 5. Certificate of Status Desired O $8.75 Accitional
2'5[ ;l Fee Required
| Ciy & Sae . City & State 8. Election Campaign Financing $5.00 May Bo
23 e e e e o 28] Trust Fund Conirlbution ] Added to Fees
_—t . Gountry A Country 8. This corporation has hability for intangible tax under s. 199.032,
g_tll______ o 25| 2ﬂ m Florida Statutes Yes [ No
I 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
MONASTERIO, ENRIQUE MD 81| Name
747 PONCE DE LEON BLVD. #501 82( Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuani 16 the prowsans of Sections 6070602 and (7. 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogpstored agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of diractors. | hereby accept the appointment as registereo
agont ) am fatilhar with, aad accept the obligabons of, Section 607.0505, Florida Statutes.

SeGNATURE

il e :',;w 1o w'r.liw:l I :wi-vuuw.|-erri'a;£:J. arct 1o applcabn (NOTE fagistered Agent signature required when reinstating} DATE
12. OF FICENRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e PSTDT T MR T1TLE . [T change L Addilion
et MONASTERIO, ENRIQUE MD 1.2 HAME
STRHED ADDAEES 747 PONCE DE LEON BLVD #501 1.3 STREET ADDRESS
Birs CORAL GABLES FL 33134 14 GITY-ST-2P
TLF T peLETE 21TIMLE [J change ] Addition
KAME 2.2 NAME
STRERY DL 4 2.3 STREET ADDAESS
D54 o 2 4 CITY-ST-21P
e o T peLEdE 31TITLE [Jcrange T Addition
HAME 3.2 NAME
STREET ATLIAESS 3.3 STREET ADDRESS
Gy 814 o - 34.CIY-ST-21p
e T ) CJ peLETE 41TIRE [ change [T Addition
NAaME 4, 2 NAME
SERERT ALORESS 43 STREEY ADDRESS
| oy st e . 4.4 CITY-5T-2IP
TF U DELETE A TINE ' O change [ Aagition
HaME 5.2 NAME
SIRCFLADRESS 5.3 STREET ADDRESS
Ciy- 51 Qi o o 54 CITY-5T-2IP
M 0 T T [Joeeere 6.1 TITLE - [Tchange [T Aduition
HAME 6.2 NAME
STALEL ALIRESS 6.3 STREET ADDRESS .
CIY- 572 6.4 LITY-5T- 2P !

14. | do hereby certity that the mlormation supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
intormaton indscated o this annual report.ef supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I ancan officer or deector of the guepolalion or %gewer or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appans in Black 12 or H\o‘._l-v_ﬂj if ehar

SIGNATURE: x CL"_;:'—:-—-iT" C T e x3/11/92  @Bor)yy7-/1/

SIGNNURE)N[J TYPED OR PRINTED NAME DF BIGNING OFFICEH OR WRECTOR Data Layime Frone

an anachmer)wmh an address.

revieaieey Mar 18 1997 8:00am

CR2E034 (9/96)



