SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIAMI REHABILITATION GROUP, P.A.

Principal Place of Business

747 PONGE DE LEON BLVD. w501
CORAL GABLES FL 33134

WAy

Mailing Address

747 PONCE DE LEON BLVD. #501
CORAL GABLES FL 33134

FILED
Aug 05 1998 8:00am
Secretary of State

RAIAT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SIGNATURE

10/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 el 65-0614643 Not Applicable
Suite, Apt. #, ate. . Suite. Apt.# etc. 5. Cerfificate of Status Dssired J SB'TS Addttional
22 L ‘U__?ﬂ____,“u__ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rz;l O El Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation owes or has paid the cy year Intangibie
E 25—1 29 ;l Personal Property Tax dug June 30. Yas No
8, Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
MONASTERIO, ENRIQUE MD 81| Name
747 PONCE DE LEON BLVD. #501 82| Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134
B3
84| City FL 851 Zip Cods

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authotized by the corporation's board of directors. I heraby accept the appolntment as registered
agent. | am famlliar with, and a¢cept the obligations of, saction 607.0505, Florida Statutas.

CRZE034 (5/98)

14. I hareby certify
indio#_ted on this annu?r raport or supptém
an officer or director o thgﬁq:rpo'ration or

SIGNATURE: x

n attachment wj

in Block 12 or Block 1321—,5,/
4 e P WY
—ﬁwh& Mg A S e

Signature, lyped or printed name of ragistersd agen and Iitie if apphcable {NOTE" Regislarad Agenl gignature required whan reingtating) DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TIE PSTD T T T Towee 11 TLE [ change L additon
NAME MONASTERIO, ENRIQUE MD 1.2 HAME
sweeraporess | 147 PONCE DE LEON BLVD. #501 13 STREET ADDRESS
CITY-ST2P CORAL GABLES FL 33134 14 GITESTZP
TLE [l becete 21TME [T change [ Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-STZP 24 CITYSTZP o
TinLE [ ToeLete 3ATE [ crange [ additon
NAME 3.2 NAVE
STREET ADDRESS 1.3 STREET ADDRESS
cITesT2IP A4CITYSTZP
Tme [(Torere 41TME [ change [ Agdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST.ZP 44 CITYSTZIP
TMLE [ Joecete B TITLE [ change L] Agation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CYST-ZIP 5.4 CITV.ST-ZIP
TMLE [ I becere B1TILE [T ehange [ acdition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2p saomrstar |

address.

M PR
./é‘ﬁ‘i::_-;‘l: L

,7-29-98

thal the information suE%i;\d with mf_illng does not qualify for the exemplion stated in seclion 118.07(3)(), Florida Statutes. | further certify that the information
snjal annual report is, frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am
receiver or lrusl,oé empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my hame appears

N




