09021999-90008-050-$550.00-$550.00

FILED

PROFIT
CORPORATION
ANNUAL-REPQRT

1999 " °

FLORIDA DEPARTMENT OF STATE
Kﬂlhorl g T
Seotretary of State
DIVISION OF CORPORATIONS

Sgp 02, 1999 8:00 am
ecretary of State

(09-02-1999 90008 050 ***550.00

tion Name

DOCUMENT # P96000078212
HIALEAH DIAGNOSTIC & REHABILITATION, INC.

AT

Mailing Adoress

Principal Place of Businass
1991 W60 ST 199 W 60 ST
HIALEAH FL 33012 HFALEM FL 33012

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

o 09/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
ol ] 422 W uing STREET . | 650697808 ot Appicee
o Suite, Apt. #, etc: ;7_‘ Suite, ApL. #, etc. 5. Cortfoats of Satus Oesirod a $3Fe'(e SR :\::lji.r:naj
City & State R = City & Slate - - - | & Elaction Campaign Financing : $5.00 may B
@ ' - -lz]  iESIMWNEE ~FLORADA <) st Fund Conibution - =3 -~ AddedtoFeese~—f*- -
Zip - Cauntry Zip Country . 8. Thi lor the Gurrant Intanglbl
m ) [2s] - - - — ._EI T.BAJ&.I%E] - Pelss:r?:::r:penmsx. _.TL-,—-;yfa.' :Elle:s-—m--DNo_L_ =
9, Name and Address of Current Registerad Agent 10, Nama and Address of New Registersd Agent
B1| Na
SCHMER, ANDREW DR - ™ NDHAMMAD T s:\aa &
. 82| Street Address (P.O. Box Number is Nol Accaptable)
'11991W62LS;'3012 . 423 W VINE STREET
. HIALEAH S e 83
4| Cay o ar 85l Zip Cods .
Kaesimmeg. R R I‘ ‘344

. 11, Pursuant to the provtsms of Sections 607.0502 and 607.1508, Fiorkda Statutes, the above-named corporation submits this statement-for the purpose of changing its registerad
office or registared agent, or both, in the Slaja of Florida, Such changa was authorized by the comporation’s board of directors. | hiareby actapt the appointment as registerad
‘agent.’) am familiar with. and accept ipns of, Section 607.0505, Florlda Statutes.

.‘ o

SIGNATURE TOnstrS. typad Of prniod narme viaredl agent nd 10e ¥ 8 74 TNGTES Ragatand Agont Rgnotins required when remsaing) DATE =
12, " OFFICERS AND DIRECTORS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME 1] T MDELETE 11TME =] KlChangs  [Jaodilon | —
NAME SCHMER, ANDREW 1ZNAME MURAMMAD T SHAFRIG 3
sesTaooiess| 1991 W 60 ST 1BSRETADDRESS | A2 3 VI B INE STREET b
LTy ST-2P HIALFAH FL 33012 1AGITY-5T-29 Kiss MMEE . ELe 34774\ 2
e ) DELETE 21TE CJcChae  [Jaadion| ©
NAME 22 NAME

STREETADORESS| 2. STREET ADORESS

CATY-57-2P . 24 CITY-ST-ZP_ . L . o
TME [J DELETE 3ATME [change  []Addition
NAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

oITY-51-28 . Jaconvsrae . . e o I
TmE " LI DELETE -~ * f aaTME TS n T m T e ] Change —— L) Addition |-
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-29 44 CITY-ST-2P

TME ] DELETE 51TILE [OChange (] Addiion
NAME 52 NAME .

STREET ADDRESS. 5.3 STREET ADDRESS

CITY.ST. 2P 54 CY-5T-2P

TILE £ DELETE &1 TE [SChange [ Addition
NAME B2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2P 54 CITY-8T-ZP .

14. [ hereby certify that the infonmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flodda Statutes. | further certify that the information

indfcated on this annual repont or supplemental annual report Is true and accyrate and thal my signature shall have the same Ingal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nams appears in
Block t2 or Block 12 ¥ changed, or on an attachment with an address, with all other like empowersd. .

e TR y
SIGNATURE: CERIMERAD T Snatia --99 (Mo 93s -1099
¥ oo - TN

ACEALATX




