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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 27 1998 &:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 ; 5 DIVISION OF CORPORATIONS S ecret ary Of St ate

1. Corporatich Name

TOTAL GARE REHAB CENTER, INC.

DOCUMENT # P96000036983 (0)
AR A A

Principal Place of Business Mailing Address
8499 SW 8 STREET 8438 SW 8 STREET
MIAM! FE 33144 MIAM] FL 33144
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
04/25/1996
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Number Applied Far
| 21] 26 650667677 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, ete. ) - iti
= e AP P 5. Certificate of Status Desired L] $8.75 acitonal
292 ;’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3I EI Trust Fund Coentribution | Addad to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;‘ E‘ |29] ;‘ Personal Property Tax due June30.  EJYes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
EXPOSITO, AMARO M 81| Name
8438 SW 8 ST 82| Street Address (P.O. Box Number is Not Acceptabls)
MIAME FL 33144
83
24| City FL |’s’s , Zip Code

11, Fursuant 1o the praviskons of Sectians 637.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and ttla If applicable (NQTE: Registerad Ageant signature required whan rel-r;s’\é'ﬂrqnji . - — CATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN _1-2;1 '7
TIILE #SD [EENRE 11TILE I2d) <l change™ L] Addition
NAME EXPOSITC, AMARC M 12 HAME Exposs ;6/ SmAes , .

st anoress | 1255 W. 48TH ST, STE. 17 13 STREET ADDRESS | vas L w LF

GITY-51-7IP HIALEAH FL 33012 1.4 6ITY-ST- 2P w} w4 /vy

THLE [ DELETE 2.1 TITLE 4 . [T change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2IP 2 4GITY-$T-2IP ) B L
fIms [T GELETE 3.1TITLE i Change [ Acdition
MAME 32 NAME

STREET ADDAESS 3.3 STAEET ADDRESS

GiTY-ST- 2P 34, CITY-5T-2P -
TITLE [ DELETE | RT3 [ change  [] Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP )

TITLE ] DELETE 51TITLE LI Change T[] Addition
NAME 52 NAME ‘

STREET ADDAESS 5,3 STREET ADDAESS

CiTY-8T-21p 5.4 CITY- 5T-ZIP o

TITLE [T DELETE 6.1 TTLE [ 1 Change  [J Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-S$T-2IP 64 CITY-ST-2IP .

14, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ] further certify that the information

indicated o 1hig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cgrporation or the receiver or rustes empowered Lo execule this repart as required by Chapter 807, Ficrida Statutes; and that my name appears in
Biock 12 or Block 13 if chiriged, i an attachment with an address.

NGTARE RECERRED 3 () e-igo

SIGNATURE: __ I /-

CR2E034 (10/97)



