* FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT e
CORPORATION '
ANNUAL REPORT Secretary of Staie

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000036983 (0)

1, Corporaticn Name

TOTAL CARE REHAB CENTER, INC.

A

Principal Place of Businoss Mailing Address
8498 SW B STREET 8499 SW 8 STREEY
MIAMI FL 33144 MIAMI FL 331444153
3. Date Incorporated or Quaiified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . 4. FEl Numbar Applied For
;ﬂ ;E‘ 650867677 Not Applicable
Suite, Apt #, etc Suite, ApL. #, elc. ) L $B.75 Additiona!
pos ;‘ 5. Certificate of Smus Oaesired Cl Fee Required
Cily & State City & State 8. Election Campaign Finanging $5.00 May Bo
E] EFI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24 |25] 29] 30] Florida Statutes Tdves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name .
EXPOSITO, AMARO M Amaao M. Expos/to
1255 W. 46TH ST. B2] Street Adé!ress (P.O. Box Number is Not Acceptable)
SUITE 17 049¢ Sw. § Stree?
HIALEAH FL 33012 8
B4 ity . . : ‘ 98] Zip Gode
A FL 3a/¢y

19. Pursuant 10 the provisions of Sections 607 0602 and 607.1508, Fiorida Statutes, the abovesnamed corporation submits this stalement for the purpose of changing its registered
office or rogistered agent, or both, in tne State of Florida_ Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE _ R
Signature. typed or peripg Pama of registorad agent and title  applicable (NOTE: Raglslored Agent signalure requlrad when reinstating! . DATE
12, OFFICERS AND DIRECTORS 1 13. ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PSD [T DELETE TIMME - [T Ehangs ™ ] Addition
NAME EXPOSITO, AMARO M 12 NAME '
staresanoiess | 1258 W, 48TH ST, STE. 17 13 STREET ADDRESS
CITY- ST~ 2 HIALEAH FL 33012 14CITY-ST: 2P :
TTLE [T DELETE 21TINE [J Change LI Addition
NAMF 2.2 NAME ’
SIREET ADORESS 23 STREET ADDRESS
City-$1- 2P 2.4 CiTY-$T- 2P ;
TILE [T DsLETE 3L TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
orestae | . 3.8, CITY-5T-2IP
L [J bELeTE A1TMLE [dChange LI Addition
NAME 4,2 NAME
STREET ADDAESS I 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TmE [T orLeTe EATITLE [T Crange | Addition
hAME 5.2 NAME '
STRFET ADDRESS 5.3 STREET ADDRESS
CITY - §7- 2P 54 CIry-ST-21P
TITLE [ DELETE B1TITLE ] Change” (L] Addiiion
NAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY - §1-21P 4 CITY-ST-2IP

14. | do hereby cesly that the information supplied with this filing does not qualify for the exermption stated in Saclion 118.07(3)(i}, Flotida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is frue and accurf:a and that my signature shall have the same legal ¢ffect as if made under cath; that
1 am an olficer or director of the corparation or the raceiver or frustes empowered to execule this report as raquiredi by Chapter 807, Florida Statutes; and that my name

i on an atlachment with an address,

appears in Block 12 or Block 13 ifphanged
SIGNATURE: D bl 673 O\ Bed e - 1190

STGNATURE AND TYPED OF FRINTED NyE OF BiGNNG DFFIGER OR DIREGTOR Dain Dayume Frone #
e rrereys

o o o Feb 17 1997 8:00am

CROE034 (9/96)



