FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 |

|
l
|
|
|
l

_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secsetary of Siale
1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000046646 S '

1. Corporaton Name

ALLIED MEDICAL REHABILITATION SERVICES, INC.

Principal Place of Business

510 W 29th Street
Hialeah FL 33012

Malling Address

510 W 29th Street
Hialeah FI, 33012

FILED

May 05 1997 8:00am

Secretary of State

3. Dale Incorppratod of Qualied | -3a. Dale of 1,85 Rapon

06/03/96
2. Prncpat Place of Business 2a. Mailing Address _ 4. FEI Number Applied Fou
2] 26] 65:0669050 . tiot Apphoable
St Apl ¥, elc Suite, Apl. #, elc. ‘ N ] B8.75 Additional
pre pos ; &, Corblicate ol Status Dusiton (] " Fae Required
City 8 Staw Cily & State 8. Elacion Campaign Financing $5.00 may B
2 28) Trust Fund Contribiion Added lo Fees
t_ Zp Counlry Zip Counlry 8. This corporation has fiability for intangible lax under 5 189.032,
2 26] 20] Fiorida Statules [(Jves [Ino
9. Name and Addraas of Current Registsred Agent ‘ 10._Name and Addresy of New Registersd Agent
81 Name . :
ALTCIA HERRERA R
82] Brreet Address (P.O. Box Number is Not Acceplable)
510 W 29th Street ! ¢ P
Hialeah FL 33012 I
#| iy 85 7ip Code

FL

11. 1 .aseanl 1o the provisions of Sections 607 0502 and 6071508, Florida Eigiutes, the shove-named corporntinn submiis this slalemaont Tor the ﬁur{mso'o? changing il regslerod

« hee ar ragistered agent, or bolh, in the Stale of Florida_ Such change was authonzed by
. qene ¢ am tanudiar with, and accept the obligations of, Seclion 8074 , Florida Stalules. - |

1he corporaticn's board of direclors. | hierely arcep!

ha appoinlmam hs regisiored

_ijf ATUD SAPMHE Iy(nah OF (M Rerat i 1EQuaI Lot AGONT andl 1H1a 4 Appbe atHe T egrbeerd At RO T kel mint HHIRD) . DAIT "

at OFFICEAS AND DIRECTORS 13. ! ADDITIONS/ICHANGES Y0 OFFICERS AND DIACCTORS IN 12

Tt~ DPT U1 DEvERe PATRE U Chame [ Asaifion

KAk HERRERA, ALICIA UL S

swi ansiss| 510 W 2éth Street 11 STREET ADDRESS

oy sl e Hialeah FI. 33012 __ 145Y-5]- 2#
; I DVPS L] DrEve 29MNE o U change L) Addilion
| ha CURTEL, MARIA ZIMNE

swtreoas| 510 W 29th Street 23 aboness

Cly- & Higlea 2 4CITY 51 N
Mwe | h—FlL 33012 LY DrETE 31 LE - [T change T Agdition
Ty 32 NAME

STHELT 'pmss 23 STRFFT ADDRESS

Ol v 34 QIFY sn-ggz

] ) DELETE 4ITNE d Change L] Addition

AN 4 2NAME

STREE: ADORE 3 43 STREET ADDRESS

NI ) 4 4 CITY -51- 20

inte LI DELEYE 517ME L] Changs Midition

haiE 57 HAME : F ;

STRH S A00RESS 53 SIREET ADDRESS . @ ‘J

Oy 1P - 54 Ciy-81- 2P !

i L] oEtETE G1HILE : EDDD a I?DEEE‘M - ] Addition

:‘:::2' LRSS :;::[tﬂ MSS _US“JDB"’ ?“’U 1 DU 1 -“-'UDS

: %165, 00
S Jar 64 011Y-51- AP .

T4, o turcly Corlily INAE Tha wlormation suppied wih this Ting dogs not nualily tor he exemplion slaed 11 Socln 118 BII3RI. Eloids Srmies 1 Bty corily Vit T

il wehcated on thes annual repan of supplenientat annual 1epart is frue and accurate and that iny signaturo shall have e sk g ool o8 i mac sider vatl, tho
ceiver of lrusiee ompowered 10 exooule this report as required by Chapier GOV, Fluika Slaliles, andd that my neme
e atlachmenl with an address. . o

ALTCTA HERRERA - PRESIDENT

am an aeer or director ol the corporation or the re
POIR, DO

avpeats in Block 12 of Block

SIGNATURE: x {

A

e

04/22/97  (305)888-5597
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