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

wesneer | May 16 1997 8:00am
ANNUAL REPORT

Secretary of Sale S C Cl’etal'y Of State

DIVISION GF CORPORATIONS

1997 G
DOCUMENT # P96000011447 (5)

1. Corporation Name

SOUTH DADE MENTAL REHABILITATION CENTER, INC.

P S Tt B

IR AN AR

l Principal Place of Business Mailing Address
1| B-OUTHWEST-H1 -9TREET ~ Pi4d -SOUTHWEST 1T S TREET-
AN FL 93105 - MIAMI Ry 33135-5002 ---
i - 3. Dale Incorporaied or Qualified aa, Dale of Last Reporl
2. Principal Place of Business *m__g. MaHing*A'a'&rcé 4. FEINumber ApE)_\i-é:j For
1] 3722 SW 27 terr 26| 3722 SW 27 terr . 65-0638336 Not Applicable
Suite. Apt. #, elc. Suite, Apt. ¥, clc, B ) it
—l Y ? - we. fnt # ete 5. Ceorlificate of Status Desired O $8.75 Adc!munal
22 gﬂ Fee Required
City & State Cily & Salc ‘ 6. Elsction Campaign Financing $5.00 may B
. . . y Be
23] Miami Florida 28] Miami Florida Trust Fund Contribution ] Added to Fees
Zip Country ap | _ Counlry 8. This corporation has fiability far intangible tax undar . 199.032,
2a] 33134 26] Dade 20] 33134 2| Dade Fiorica Statles [ ves [1no )
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
THE LAV FIRM-OF-LAWRENGE-J-SRIEGEL-CHRTD — 81] Namo s
—343-ALMERIA AVENDE—— s emraatande Trujlllo . -
Streol ress {P.0. Box Number is Not Acceptable)
~BABLESFL- 03104
~GORM: ol ———3722-SW.27-ters
84§ Ciy 85| Zip Code
Miami FL | | 33134

11, Pursuant to the provisions of Seclions 607 .002Aand 607.1508, florida Statutes, the above-namad corporation submits this sialement 1or the purpose of changing its registered
office or registered agont, or bafhyin the S d Florida. Such change was authorized by the corporation’s board of direclors. | hercby accept the appointment as registered
agent. | am familiar with, an -‘. ons of, Section G07.0505, Florida Sfatutes.
b

Akt Tiegy M B S

SIGNATURE ______ . g NN o /e [ L e LA St
Signalire, lyped o prnlod n. ¥ ictad agef e Win i applicanle {NOTE - Hegistgred Agenl s gralure reqerad whon reinstating) DAL
12, fOFFI(ﬂ RS AND DIRFCTORS . 13. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE b - TR LT T1101e PTD . B Change (] Addilon | &5
NAME 1.2 NAME . ] ]
STREET ADDRESS [-2144-80UTHWEST 11 STREET 1.2 STREET ADDRESS gZTgngg ng:j ;\]}é 0#5 08 %
¥-5T- W TACITY-§F-2IF ' :
sl'TTLi B I ) ‘ﬂ DELETE 21TITEE - Miami-F1-33183 Bl Change [ Adattion g
NAME “IRUNTLO; ARMANDD =~ 22 NAME VPS
streer appness | S3AA-SOUTHWEST-44-GTREET-— zasmeranoress | Noel Castillo
arv-sr-ze | MAMR-00438—" 2 4 0IY-81. 7P 3722 SW 27 terr
TILE |MYRE ITHILF 1 Miami F1 33134 [T change [ Addition
NAME 3.2 NAME
STREET AODRESS 33 5TREE] ADDRESS
CITY-ST-21P 14 CNY-81-2F
e L] oteere ATTOLE L change ] Addilion
D e 4.2 NAME
STREET ADORESS A.3'STREET ADDRESS
y |_CITY-S1-21P 44G1Y-S1- 2P
= [ CI e 51ILF [JChange ] Addition
© | NAME 5.2 NAME
STREET ADDRESS 5.3SIRECT ADDRESS
CiTY- 51-21P 5.4C/TY-51-7iP :
TITLE ottt 6.1 T [T change [T Acdition
| o 6.2 NAME
1 STREET ADDRESS .3 BIREFT ADDRESS
§ ] _om-s1.zip ALY 5T-210
' 14, 1 do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further cerlify thal the

information indicaled on this annual reporl ar supplornantal annual report is fruc and accurate and thal my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcior of the corporation or the receiver usleo empowered o exoculo this report as required by Chapter 607, Florida Statutes, and that my name

. appears in Block 12 or Block 13 i changz7m! an attachfnefl with an address.
| swgune moy g -~ s a L | S el ey




