FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g

PROFIT
CORPORATION
ANNUAL REPORTY Sacretary of State FILED

1999 DIVISION OF CORPORATIONS 0(} APR ?8 P’1 ?. ?7
DOCUMENT # - 4 i e
P95000081437 ws Gl ko STATH

1. Corporation Name AN

MIAM! REHABILITATION GROUP. P-A. TALLAASSEE, FLORINA

O

FLORIDA DEPARTMENT OF STATE
Kathorine Harris

Principal Piace of Business - ﬁaﬁn?&hﬁﬁ%?su
747 PONCE DE LEON BLVD. #501 741 PONCE DE LEON BLVD. #501 (o)) ¥ 5{)06
CORAL GABLES FL 33134 CORAL GABLES FL 33134 olt lab,q q q0 - Oglp ’
DO NOT WRITE IN THIS SPACE
I3 Date Incorporaled or Quatfed
o 044985
[ 2. Principa! Place of Business ["Za. Mailing Address 4. FEI Number Applied For
2l J26] | e50p1eee3 ] NoiAmicatie
i # elc. ; .
Suite. Apt. #, etc Suite, Apt #, elc 5. Certifcate of Stalus Desired ] $3.75 Additional

22 27] S, . feeRequied |

City & State Cily & Stata 6. Election Campaign Financing . $5.00 May Be
2l el | TnstPudCommision ' AddedioFees
Zip Country [ Zip Country 8. This corporalion owes the curren! year Intangible

_ Personal Property Tax A%es  Dvo
10. Name and Ad

Idress of New

24] [2s] l26] [30]
9. Name end Address of Current Reglstered Agent

istersdAgent

181 Name
%g":g@ (&ELNE%?‘UBEL\T'? #501 82| Stroel Address (P.O. Box Number is Mot Acceptable) T T
CORAI. ms FL 33134 L.s3 P

"j Cay T TR lja?{m"agYH

11. Pursiant to the provisions of Seclions 607_0502 and 607.1508, Florida Statutas, the above-named carporalion submits this slatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directers. | hereby accept the appointmant as registered
agenl. | am famifiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . e e e 2

Slignature, typad or printed ndme af rugistered agerd and hide iv) hoavle  (NOTE Re ture re: stenngl _E[&____ B

12 OFFICERS AND OIRECTORS 3. " " ABDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 12|

nILE PSTD [JDELETE 11TITLE I [iCharge [ ]Addilion

NAME MONASTERIO, ENRIQUE MD 1ZNANE

sreetanoress| 747 PONCE DE LEON BLVD. #501 13 STREET ADDRESS

crvstze | CORAL GABLESFL 33134 = fQwerestze (o

TME [] DELETE 21TILE [1Change [ Addition

e 22NAME

STREET ADORESS 23 STREETADDRESS

CfTY-5T-2¢ e REACIYSTRR e

TIRE [ DELETE JTITE [Clchange [ ] Additon

NAME 32 NAME

STREET ADORESS 13 STREET ADORESS

CITY-ST- 2P 34 CITY-5T-2F

TTE T T T T ok amme T T T T T T T Aehawge [iAdditen |

KAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P S £

TMLE [ DELETE 51TITLE [JCnange  []Addition

NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

OY-$1-21P S4CATY-ST-21P

TILE T o ] DELETE FiTITLE N ?ﬁrﬁ;&aﬁﬂ

NAMVE 6.2 NAME \

STREET ADORESS 63 STREET ADDRESS ab\q

CITY- 8T- 2% R4 CITY-8F-2¢ *

14 1 heraby certify that the information suppiied with this filng does not qualify for the exemplion stated in Section 119 07(3)()), Florida Stalutes. I further cerily thal the infarmation
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corperation or the+retBiver gedrustes empowered to execute this report as required by Chapter 607, florida Statutes; and thal my name appears in

Block 12 or Block 13 if change@'_bg_an atlaci t with an address, with all other like empowered

B 0-“"’%‘/0? ('QQQ

SIGNATURE: x - A S AT S A A A S 2L LR LTI
s aArva Phee ¥

~BIGNATURE ANB TYFED OF FHINTEG NAME OF BIGHING DFFICER Gk DIREGTOR 7~
fﬂr}'q ve Mlonasie o, .o,

CR2E034 (11/98)



