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

PROFIT F?«R FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 OO dam

CORPORATION E Sandra B, Morthsm

N eos B oo comonsrions Secretary of State

DOCUMENT # P96000087028 (2)

1. Corporation Name

GOLDA MEIR PULMUNARY REHAB CLINIC CENTER, INC

A A

Principal Place of Businoss - o Manllng Adtirass
123 DOUGLAS ROAD 3 123 DOUGLAS ROAD #3
CORAL GABLES FL 3N35 CORAL GABLES FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 10/22/1996
2. Principat Place of Business z}l. Maiing Addross - 4. FE! Number Applied For
] 3990 W. FLAGeen Sl Ao Box ¢35~ 359) | es0rigtse Not Appilcable
Suite, Apt. #, o|c _ Sullo, Apt. #, efc, B ) $8.75 Additional
22 4 27] 5. Certificate of Status Desired O Fes Hequired
City & State - T | cwese . - 8. Election Campaign Financing $5.00 May Bo
23 MJ Am J - EE_____i, ] 28] m 7 ﬁMl - /-L' Trust Fund Contribution ] Added 1o Fees
2 Country 71p Country 8. This corporation owes orf has paid the cugrent year Intangible
W-- l) ! - : : PO p y g
24 5’:‘” Y- MY, V.5 ﬁ , }_23] 332045350 U.5. A Parsonal Properly Tex due June 30, Yes [JNo
9. Name snd A_t_Jdran o_f__t_Z:ur;og! F!o_g!_s_i_g_@ Agent 10. Name and Address of New Regllteroa Agent
ARDCHA, FRANK #1) Name
11410 SW 47TH ST 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
B3
i
B4| City FL |as Zip Code

11. Pursuant o the provisians of Sections 607 0502 and GO7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered

CR2EC34 (1097)

office or regislered agont, or both, w the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am famihar with. and accept the abhigalions ol, Section 607.0505, Florida Statutes.
SIGNATURE _ . e . R S
Sigruthute Bypand o pretedd o if resge | et Al ;\:1 bl il augog e et - {NCHE Ragistered Agent signature required when reinslating) DATE
12. ST O S AND DIRLGTONS 1. 7 ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE P/ 5 [Joewere 11T D/PIS "X Changs L] Addtion
A AROCHA, FRANK 12N fARrRocHA, FRALK
sieeTaponess | 11410 SW 47TH ST vsswecTanoress | S/ 10 . .
gITv-§1-2P MIAMI FL 33185 o ) uonvstze | MyAmIr~ L D 3/(5
TME —$Hi— R peiete 21TMLE I Crange [ Addition
NAME ~FERNANDEZ ADRIAN- 72 KAME
STREET ADDRESS | —DEOTHE-NW-3RB-81— 23 5TREET ADDRESS
CTY-ST-2P MAMIFL3312 2 4CITY-SI- 20
TITE 0] ﬂntlETE 31TITLE <~ [Jchange LT Agdition
NAME —FERNANDEZ-ADRIAN 32 NAME
STREET Aonnfss'i—SB?ﬁW‘&ﬁ?? 33 STREET ADDRESS
CITY-S[-2IP MAMIFL 34.CITY-ST-21P
TOLE T oere A TILE [TChange (] Addition
NAME 4.7 NAME
STREET ADDRESS 43 SYREET ADORESS
CiTy-§1-2P _ I 44 CITY-ST-2P
TILE T1 peieTE 5.1 TNLE T Change L] Aadition
NAME 57 NAME
STREER ADDRESS 53 STAEEY ADDRESS
CITY-ST-ZP o 5.4 CITY- 5T- 2P
TILE TT DeLeTE 61 TITLE [ change™ LT Aadition
HAME 5.2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CTY-ST- 2P 64 CITY-ST- 2P

14. ) hereby certily that tho information supphod wilh this iiling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplomontal annual rebort is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diracior ol the corporahon o coewer oF hustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 il changrys 1 an attaglgmient with an address.

SIGNATURE: X '/M/  PRAVMK ArocHA °3/ & /? ¢ Yl-¢oap




