FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # P96000052149 (7)

1. Corporahon Name

REHAB/HEALTH CARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

A

Principal Place of Businpss

13411 S.W. 14TH TERRACE
MIAMI FL 33184

Mailing Address

13411 SW. 14TH TERRAGE
MIAMI FL 331841833

3. Date Incorparated or Qualified

06/17/1996

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I ﬁ Vﬁol Applicable
Sulte. Apt ¥, ele. Suite, Apt. . etc. " : $8.75 additionat
f{zl - ;l . 6. Certificate of Slétus Desirad 0 Foe Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
e | Country Zip Country 8. This corporalion has liability for intanglble tax under 5. 199,032,
.2_‘.‘.] 25 ;':] 30 Florida Statutes [Oves [no
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DINER, MANUEL ESQ. 81] Namo
141 N.E. 3RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 601
MIAMI FL 33132 83

Zip Code

84| City FL 85

1. Pursuant 1o Ihe provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose'(;f changing its registered
olhce or registered agont, ar bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famitor with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . e
Slgnatare, tyoed o printed name ol registered agont & lite if applicable [NOIE. Registered Agant signature raquirad whan rainslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mwe T T ] DELETE 1.1 TIMLE [J Change [ Addition
hAME PEREZ, JENNIFER R 1.2 NAME
sreceracoress | 13411 S.W. 14TH TERRACE 13 STREET ADORESS
CHY-57- 70 MIAMI FL 33184 14 CITV-5T-2F
TILE [T oeLETE 21TLE O crange [T audition
NAKME 2.2 NAME
STRERY ADDRESS 2.3 STREET ADDRESS
Laly-§7- 7P 2.4 CITY-ST-ZIP
e [T oELETE AATIE [T change [ Additian
NAKE 3.2 NAME
STHEET ALDRESS 3.3 STREET ADDRESS
CITY-8T-21P 3.4.CITY-§1- 2P
e T otLete L1TME [l thange [ Addition
NAME 4. 2 NAME
STREET AGORESS 4.3 STREET ADDRESS
44 CITY-8T- 2P
[T pELeTE 51 TILE [Jcthange ] Addition
NAME 5.2 NAME
STEERT ALORESS 5.3 STREET ADDRESS
GITY-S1-21P 54 CITY-ST-21P
T T DeLEtE £ TITLE T Change  TJ Addition
NAME 6.2 NAME
SIREET ALOKESS 6.3 STREET ADDRESS
ci-si-ap | B.4 GITY - 8T-71P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify tha! the

inforrnalion ndicated on thig annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as #f made under oath; that
bam an officer or director gf the corporation or he receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statdyes; and that my name
appears in Block 12 or Bibk 13 if changed ent with an address. /305'

r

SIGNATURE: /, g+ 0L -29-97 Y. 7779

NAME OF S0 OFAICER OR DIRECTOR Eraylime Fhane 4

"~

BIGNATURE §f

Apr 29 1997 8:00am

CR2E034 (9/96)



