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EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cotSmon tene™ | Apr 09 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P96000078212 (3)
HIALEAH DIAGNOSTIC & REHABILITATION, INC.

A

Principal Place of Business Mailing Address
1991 W80 ST 1991 W 60 ST
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 65-0697808 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P ? 5. Ceriificate of Status Desired [ $8.75 acditionat
22 (27] Fae Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
a Z] Trust Fund Coniribution O Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
?ll El _g] El Personal Property Tax due June 30. Dves o
9. Name and Address of Current Registered Agent 10, Name and Addrees of New Reglsterad Agent
SCHMER, ANDREW DR 81 Name
1991 W 60 ST 82| Stest Address {P.O. Box Number is Mot Accepiable)
HIALEAH FL 33012
83
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered aggqt, or both, in the

agent. 1 am familiar w,

atq of Floricla Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Shiglations of, Section 607 .0505, Florica Statules.

CR2E034 (10/97)

SIGNATURE N
<t And linbe of mpap bl de (NOTE Rnpgislored Agent signaturé raquirad whan reinglaung) v pATE ]
12. O /CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [ oeLene 11 TIME T change L] Addition
NAME SCHMER, ANDREW 12 NAME
staeeraponess | 1991 W 60 ST 13 STREET ADORESS
CIFY-ST.21 HIALEAH FL 33012 14 CITY- §1-2IP
TIME T peete 2.1 ¥ITLE [J change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
THTLE 7 DeLETE 11TLE Jchange [ Adgition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY- 5T-2P
TITE [ DELETE 41TITLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-2P 44CTY-S1-2p
TME 7 DELETE 5.1 TRLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7P 5.4 CITY-$1- 2P
TILE TJ oeLeTe 6.1 TITLE [ change ~ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P §ACIY-51-DP

14. | hereby cerlii?_: that the information supplied with this filng does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the recewver o lrustee ermpowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed., or on an chrgmt wjﬁi dress.
SIAMATI IDE. ( D)OLIU /Z%—— ' yf3/6%




