- FILE NOW: FILING FEE AFTER MAY 1 18 $550

00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary O

Soe'en .g}f:

FLORIDA DEPARTMEWT OF STATE
Sandra BaMorthiilh

IVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # P96000078212 (3)

HIALEAH DIAGNOSTIC & REHABILITATION, INC.

| Pongipa Place of Business Mailing Address
1681 W 60 ST 1861 W €0 8T
HIALEAH FL 33012 HIALEAH FL $3012-7504

L T

8a. Date of Last Report

3, Date Incorporated or Qualified

09/19/1996

2. Princ pal flace of Busoess - 2a. Mailing Address 4, FE! Number Applied For
2] o |28} 65 ~DLATROB Not Applicable
Suire, At # etc Suile, Apt. #, etc. iti
g - o ‘ " 5. Certificate of Status Desired O $3.75 Add,'tmnal
221 S 27] Fes Required
Gy 8 Baale City & State 6. Elaction Campaign Financing $5.00 May Be
@] e '2;1 Trust Fund Contribution Added b Fees
__ap . Countey L Courttey 8. This corporation has habllity for intangible tax undat §. 199.032,
[g"l : ) 25| : 291 SO—I Florida Statutes ves []No
Loy 9. Name and Address of Current Registered Agent 10. Name and Addraas of New Reglstered Agent
SGHMER. ANDREW DR B81; Name ’
) 1091 W 60 ST B2| Sireet Address (P.C. Box Number is Not Acceplable)
HIALEAK FL 33012
83
B4| Cily FL 85| Zip Code

(791, Parsiant 1o the provisions of Seolions 607.0602 and 607,1508, Florida $taiutes, the a
oflce or regstered ag

g enjs bothgn the St
agent 1 am farn lar wm- acgfpt 1hg oby
SIGNATURE

of Flarida. Such change was authonized by the corporation's board of directors | hereby accept the appointment as registored

WOT 505, Flarida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

4. Toa

appeacs in Back 12 or Block 13 cl‘.emged',&z;n atigchment v ag address.
L P ) iy Y e
SIGNATURE: _ ki e dﬁl} LS

Sl ey 2 praded nai o iglg wied agee e tia f 8ppiab.s INOTE Ragisterad Agent signaturé required when rainstabng) DATE
12  OFFI%ERS AND DIRECTORS | [KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TeF D U OELeTE 11 TME [T Change L7 Addiion | g5
hANE: SCHMER, ANDREW I 1.2 HANE 3
s aouss | 1991 W 60 8T 1.3 STREET ADDRESS 8
MC‘W'{ 51 _.’_IF’ ~ HNEAH FL m12 1.4 CITY-5T- 2P &
R h [T oELeTe 1ML [T change L] Addition | ©
haw: 27 NAME
SIRE T ATIDAESS 23 STREET ADDRAESS
| cinv-stw B 4 2. 4 CITY-ST-3P
THtE [ oELeTe F1TILE [T Change [ addition
RN 32 NAME
STHEL Y ATHORE S 3.3 STRFET ADDRESS
Cily-Sr.z2e 34.CITY- ST- 2P
E T oeLene 4TTITLE [ Change  [J Addition
ML 4.2 NAME
ST ARDRESS 4.3 STREET ADDAFSS
__(HIST '."U: ol ~ 44 CiTY-ST-2IP
WLE ] DecEse 51TIILE L) Change L] Addition
{405 5.2 NWE
SIREED ADDR:SS 5.3 STREET ADDRESS
Oy -850 54 CHTY-ST-2IP
I ) [ DELETE 81 TMLE [T thange L Addition
KA 6.2 KAME
STREET ADLEIRS 6.3 STREET ADDRESS
Ty S1-28 64 CITY-ST-2P

R SO -

oy ceftily that the nformation supplied wilh this Tiling does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Stalules. | further certify that the
informnation indicaled on this annual repart or supplomental annua! reperl is frug and accurate and that my signature shall have the game legaf effect as if made under oath; that
e an officer or dircclor of the corporation or the receiver or frustes empowered to execute this repon as required by Chapter 607, Florida Stalutes; and thal my name

)

SHGNATLIRE AND TYPED OR PRINTED NAM

F BIGNING DFFICER OR DIRECTOR

Dizptima Phone #
Ad AR 4



