CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

DADE REHABILITATION CENTER INC.

Principal Place of Busingss

17325 NW 27TH AVENUE #111
MIAMY FL 33056

'P96000068727 (2)

FILED

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

L ORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

Secretary of State

LR T

Mailing Address

17325 NW 27TH AVENUE #111
MIAMI FL 33056

DO NOT WRITE IN THIS SPACE

othcer or director of the corporalion or e rece
Block 12 or Block 1311 ch

CICMATIIIDE.

an atla {

3. Date Incorporated or Qualified
L 08/19/1996
2, Principal Place of Busingss 2. Maling Address 4. FEI Number Applied For
2 o el 650696583 Not Applicable
Suite, Apt #, olc Suite, Apt #, etc. iti
—‘[ P - \) : B. Certificate of Status Desired O $3'75 Additional
22 27] Fee Required
City & State _ Oy & Stae 6. Elaction Campaign Financing $5.00 Mey Be
L_.,. [ - 291 . Trus! Fund Contribution Added to Fees
Zip i Conlty . Sy Country 8. This corporation owes or has paid the current year Infangible
_2:| 251 L 29} o —:E] Parsonat Property Tax due June 30. Yes O no
9. Narltl_o_!nlt_lrfk(‘id_l_qgl of qurant Reg!ltor_edl A,QE_’_‘L___ 10. Name and Addross of New Ragistered Agent
HERNANDEZ, RHONDA 81| Name
1373‘ smuNG ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33330
a3
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sechions 607 0502 and 607.1008, Fiorida Stalutes, the above-named cofporation submits this statemant for the purpose of
office or regstered agent, of hothe o the State of Flonda Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerod
ageni | am fanvhar with, and accopt the abligabons ol Section 607 0505, Fionda Statutes

changing its registered

th an address,

,

SIGNATURE _ .
Shgnatore Yypechon perntes i ne o8 pse e e sl B T aggin atih (NOTE Hegatarnd Aganl signatine required when senstatng) DATE
12. T T oniCiis AR e cYons. T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T beene 1T [JChange [ Addition
NAME HERNANDEZ, RHONDA 12 NAME
SIREET ADORESS 3731 STIRLING RD 1 3SIREET ANDRESS
CITy-S1-2IP FT LAUDERDMEFL 1.4 CITY- 5T-ZIP
TILE CToecene Z1TINE [T change T Addition
NAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-2IP L . 2. 4CITY- ST- 2P
TILE Cloecete 31 TMeE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Gty 81-2p S o 34 CItY-$1-2IF
TmE O Ditere £1TILE [T Change L] Additon
NAME & 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-$1- 2P e 44 CITY- 8T- 2P
TE [ bruere S1TITE 3 Change ] Agdition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADURESS
Y- S1-2p L 54 GNY-5T-21P
TITLE 1 DeLeTE B1TIE [T change [T Addition
NAME .2 NAME
STREET ADDAESS £.3 SIREE] ADDRESS
CITY-ST-71P o o 64 CI1Y-ST- 2P
14, i hareby certify that the information supphed with this iling does notl qualily for tho exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual reporn or suppletental arnoal reporl is true and accurate and that my signalure shall have the same legal effeci as if made under oath, that | am an
tslee ernpowered to execute this reporl as required by Chapter 607, Florida Statutles; and thal my name appears in

May 15 1998 8:00am

CR2E034 (10/97)



