PROFN
CORPORATION

«ﬂ%a

ANNUAL REPORT TR
. d “\I/
1997 &

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

1. Corporalian Mamo

CORONA REHAB, INC.

DOCUMENT # P96000090264 (8)

2170 NORHTEAST 121 STREET
NORTH MIAMI FL 33181

Maing Address

2170 NORHTEAST 121 STREET
NORTH MIAME FL 33181

FILED

Apr 14 1997 8:00am

Secretary of State

A0 O

3. Date Incorporaled or Qualified | A Date of Last Report
L4 T N

11/01/1996 L

j"i."”r?nr{&ik.a\ Place of Business B }a. Mailing Address 4. FE| Nurnber Ar_;piied For
_zﬂ e e 26] o 65-0736210 Not Applicable
Suile Apl# elc Suite, Apl. 4, el iti
ile: ApL # ole | uite, Apl. #, elc B. Cortificate of Status Desires 0 $B.75 Additional
) E] Foa Reguired
| City & Stare | Cily&Slate 6. Elsction Campaign Financing $5.00 may Be
23} e 2;[ Trust Fund Contribution Added to Fees
AL _ Gountry | Jip Countey 8. This corporation has hiability for intangible tax under s. 189.032,
2al sl |m] 2] Florida Stelutes Yos B No
B Name and Address ot Current Registered Agent 10. Name and Address of New Reglatered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Streetl Address (P.O. Box Number is Nol Acceptabla)
TALLAHASSEE FL 32301-2525
83
84] City EL asl Zip Code

11 Pursuant o the provisions of Seclions €7,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staiermend for 1he purpose of changing its registered
affice or registercd agenl, or both, in tha State of Flonda Such change was adthorized by the corporation's board of directors. | heraby accept the appointment as registered
agent Lam fanilar with, and accept the obiligations of, Section 607.0505, Florida Statules.

SIGNATURE R
S e (NQTE Regislared Agent signature required when reinstating) DATE
_12: _OFHICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T p T L] ofLext 1A TITLE ] cnange 1T Addition
Nam HARRING, BETTY 1.2 NAME
staeet aooness | 2170 NORHTEAST 121 STREEY 13 STREET ADDRESS
erv sz | NORTH MIAMI FL 33181 14IY-$1-20
B O] orLeiE 21TLE [ Change ~ L[] Addifian
hANF 2.2 NAME
SIREE ADEFIESS 23 STALET ADDRESS
CHY-s) 2 ) e 2.4 CITY-§5-21P
T TR ’ [T DrLETE 11TME [Jchange T Addivon
HARE 32 NAME
SUHEE | ADDRE RS J.3STREET ADDRESS
Cile-S1-411 34 CITY-§1-29
BT [T oecETe 41TILE [Jchange [ Acdition
NAME 4.2 NAME
SIREY {ALCHESS 43 STREET ADDRESS
COY- ST ) e 44 0ITY-5T- 2P
we [T [T DELETE 51TIHE [Jcrange L] Addition
NAME §.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
Ciy. g0 7 e 540ITY-81- 2%
BT [T OELETE 61 TITLE [Yenange ] Acdilion
WARE €2 NAME
SIREET ADDRESS 63 STREET ADDRESS
IR AL LA W B4 GITY-§T-21P
14, | do hereby cr that the informalior supphed with this Titing does not qualily for the exemption stated in Section 118.07(3)(). Foride Statutes, | further cerdy that the

informiation indicated on this anmyal report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
) am an offen or director of the corporation or the receiver or rustes ompowered o execuie this report as required by Chapter 807, Florida Statutes, and that my name
appaars n Block 12 or Biock 13 1f chan 5] wilr} an address.

SIGNATURE:

SIMATURE AND TYFES Date Daytime Phone

0520480

CR2ED34 (9/96)



