¥

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIISION OF CORPORATIONS

FILED
May 13 1997 8:00am
Secretary of State

1997

DOCUMENT #

1., Corporation Name
PALMETTO COMPREHENSIVE OUTPATIENT REHABILITATION
FACILITY, CORP.

RN AR

Principal Place of Businoss Mailing Addross

187 W, FLAGLER o, PO - Box 557037
aw AAMI FLR 3355
3. Date Incorporated or Qualified 38, Date of Last Report
09/23/1996
2. Principa! Place of Business T | 2a. Mailing Address 4. FE§ Number Applied For

2;] Mot Applicable

Suiite, Apt. #, elc. Suite, ARt #, otc $8.75 Additional

Fee Required

3

— . Certificate of Slatus Desired
27]

BT ]

City & State Cily & Slale 6

. Election Campaign Finanging $5.00 May Be
Trusl Fund Contributicn Added to Faes

Zlb . 1 ._EOUDUVI-”““ o 8.
30|

Zip Counlry

j This corporation has liability for intangible tax under s. 199,032,
25

Florida Statutes Oves [wno

HES

20]

9. Name and Address of Currsnl Reglatered Agent 10, Name and Address of New Registered Agent
GARCIA-ARTEAGA, JORGE 1 81) Namec
2060 sw 14 CT B2| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
a3
84| City FL 86| Zip Code

%1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
oftice or registered agend, or bath, in tho Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Scction 607.0505, Florida Statutes

SIGNATURE S I e
Signatwre, typad or printed name of tegsternd agant and e it applicadle (NOTE Hegislered Agenl s gralure required whon roinstaling) DATE

12. DFFICERS AND DIRCCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME D T oeveie LUILE Dl change [ Addition | &5
NAME GARCIA-ARTEAGA, JORGE L ' 12 Newe e
stecet apRess | 2960 SW 141 CT. 1.8 STREET ADDRESS %
orv-st-ze | MIAMI FL 33175 14 DITY-51- 2P o
TITLE [ pelese 21701E [ Change [ Addition §O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
OITY-$T-21P e 2.4¢0Y-51-2P
e T vecete 31 TILE [0 ctangs T Addilion
HNAME 3.2 NAME
BTREET ADDRESS 3.3 8IREET ADORESS
GITY-51-21P 34 CITY-$1-2P
TITLE [Jbeete £1TNE [T Change L Adsitien
NAME 4 2 NAME
ETREET ADDRESS 4 3SIREET ADDHESS
CITY-57-2IP 44 CITY-51-2Ip
MLE [ DELETE 51TILE [Tchange T Adition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-§1-2If
WLE I orLete 8.1 T1LE I Change [ Addition

| NAME 6.7 NAME
STREET ADDRESS 5.4 STIREET ADDRESS
CITY-ST- 2P £4 CITY- ST 7IP

14, | do hereby cerlily that the informatian supplied with this filing doeg not quafify for the exemplion stated in Section 119.07(3)(1). Florica Statutes. [ further cerlify thal the
information indicated on this annual reporl o supplemental annual repart is frue and accurate and that my signature sha!l have the same legal effect as if made under oalh; that
| am an officer or direclor of the corporalion or the receiver or trustee empowered 1o execule Lhis repart as required by Chapter 607, Florida Statutes; and that my name
appsears in Biock 12 or Block

7charz§?. oreg an attachn]entﬁaﬁ address
/’] byt 7 Cihrire < /oL D 4 el P A e

of e GF7

MSIALRIA ™I I,




