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

1997 Secretary of State
DOCUMENT # PO6000068727 (2)

1. Corporation Name

" DADE REHABILITATION CENTER INC.

S —

Principal Place of Business Mailing Address
17325 MW 27TH AVENUE #11t 17325 NW 27TH AVENUE #111
MIAMI FL 33056 MIANI FL 330564056

3, Date Incorporated or Qualified 3a. Date of Last Report

08/19/1996

2. Principal Piace of Business 2a. Mailing Address 4.2_%#1%)0' 5 s-p s— 3 Applicd For
21 26| e —e= £s& Not Applicable
Sulte, Ap1. #, elc. Suite. Apt. #, etc. i
Ap — ' e B. Certlificale of Slatus Desired D $875 Adt!llnona!
'ZJ 271 © Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
E ;J Trust Fund Conlribution Added 1o Fees
Zip Country fip Country 8. This corporation has liabilty for intangiblo tax under s. 199,032,
m EE] 2?] 30_] __Florida Statutes es [ o - ]
9. Name and Address of Current Reglstered Agent 10. Name &nd Address of New Reglstered Agent )
81| M
HERNANDEZ, RHONDA ame
'3?3‘ STIRLING ROAD 82| Sirect Adarcss (F.O. Box Numbier is Mot Acceptablo)
, FORT LAUDERDALE FL 33330 -
84| City FL 85| Zip Coce

Sy S

$1. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation subrmits this statoment for the purpose of changing its registered
office or ragistered agenl, or both, in the Slate of Florida, Such change was authorized by the corporalion’s board of diraclors. | hereby accept tho appointment as regisiered
agent. | am famitiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE e e o e e

Signature, fypod o printed nane of registered agent acd ulke il apphicalle (NOTE Hogpsterad Agen signatune Teauires when renistatngh DATE
12, ] OFFICERS AND DIRLCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE i ' [0 oecete LITITLE LD OB [FEC PSR SRS TR aadiion
NAME . . . o : 1.2 NaME B3y ST RetNE ACSR
SUEETADORESS | - . _ ) 1.3 SIREET ADDRESS SAET L0052 APEL L TFRT o
CITY-§T-2IF 14 C1Y-5T- 2P
TITLE CJ oecere 21TILE [Jchange ] Additien
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADORFSS
CITY-ST-21P 24 GIY-ST. 2
TITLE T OFLETE 31TITLE [Tchange [ additon
NAME 3.2 NAME
STREET ADDRESS 33 STIREET ADOHESS
CITY-5T-2iP 34.01Y-51-2p
TILE T DECETE A1 TIILE T Change [ Acdition
NAME 47 KaME
STREET ADDRESS 4.3 S1BEET ADDRESS
CITY-$T-21P 44501Y-81-2IP :
TITLE [ ecere 1TTLE [Jchange T addition
NAME 52 NAME
STREET ADDRESS ' 5.3 STRECT ADDRESS
CITy-ST-21P 540011-51-71F
LE I oeckte 6.1 TIILE [ Ichange [ Addition
HAME 6.2 HAME
-STREET ADDRESS 6.3 STREFT ADDRESS
CiTY - 51-2iP 6.4 CITY-S1- 7P

14. 1 do hereby cerlily that the informaton supphied wilh this filing does not gually for the exenmplion stated in Seclion 119.07(3)(), Florida Slatutes, | furlher cernity that the
information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shal have tho same legal offect as il made under oath; thal
| am an officer or director of the corporation or the receiver or frustee ompowored Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 12 cznged‘ or on ar?pﬂ
ryYyr . 3wy Il _37 0

PROFIT sTaTE
CORPORATION O awndrn B, ot 3 Jun 03 1997 8:00am
ANNUAL REPORT Secretary ol Sate

CR2E034 (9/96)



