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SECOND NOTIGE: CORPORATION WILL BE DI

OLVED-ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON DR BEFORE 9177 $550 (IF DISSULVED, MINIMUM AMOUNT DUE T( REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HIALEAH REHAB CENTER, INC.

P96000095267 (6)

Principal Place of Business

1562 W. 68TH ST.
HIALEAH FL 33014

Mailing Address

1562 W. €8TH ST.
HIALEAH FL 33014
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3. Date Incorparated or Qualified 3a. Date of Lasi Report
Business 2a. Mailing Address 4, FEI Number Applied For
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Certificate of Status Desired

City & State

City & State
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Election Campaign Financing

$5.00 May Be

m ;l Mf4¢ 541"/} Trust Fund Contribution Added to Feas
Zi Country Zi Country 8. This corporation owes or has paid the cyrgnt year Intangible
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9. Name and Address of Currant Reglstersd Agent 10. Name and Address of New Reglstered Agent
o il “| " DM Avpo . FEEE 2
’ y B2} Sireet Address (P O Box Number is Not Acceptafle}
HIALEAH FL 33014 - Sy W To BrE
N HrmeER H FL || 388 ¢

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or printed name ol regislered agsnt and tile f applicabla.

(NOTE: Regislerad Apent signalurs required when reinstaling)

DATE

intormation indicated on this annual depor
1 am an officer or director of the corpdati
appoars in Block 12 or Block 13 if change:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TVILE D J oELETE 11 TITLE I change ] Addition
NAME PEREZ, ARMANDO A 1.2 NAME
STREET ADDRESS 14640 HARRIS PL. 1.3 STHEET ADDRESS
CITY-$T-2IP MIAMI LAKES FL 33014 14 CITY-§T-7IF S
TIRE vi L1 DELETE 21TITLE L LIETLIL Vs
e DURAN, ERNESTO C - ~07/2373 =501
STREET ADDRESS 7600 W. 15TH AVE. 2.3 STREET ADDRESS whokk 155, 00 wame]1B5, 00
CITY-ST-21P HIALEAH FL 33014 2. 4 CITY-ST-2IP
e $ T oecere SITIE T Change LT Adation
NAME CUSCO, JOSE M 32NAME
STREET ADDAESS 3502 S.W. 26TH ST. 3.3 STREET ADDRESS
CIfY- ST- 2P MIAMI FL 33133 34.CITY-ST-ZP
TME [T DELETE 41TILE [ Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 41 STREET ADDRESS
CITY-STa2P 44 CITY-ST- 7P

| e _ ] DELETE 51 THLE [ chenge ] Addition
NAME : 5.2 NAME
STREET ADBRESS 5. STREET ADDRESS
CITY-SF-2P : 540IY-51- 2P
TLE T DELETE 61TITLE ] Changdy [J wtn
HAME 6.2 NAME ’}t%a?ﬁ
STREET ADDRESS 63 STREET ADDAESS A
CITY-$1-21P 6.4 CITY-5T-2IF
14. 1 do hereby carlify thal the informal s filing doss nol qualify for the exemption stated in Section 119.07(3){i}, Fiorida Stalutes. | further certify that the

an attachmant with an address.
ATYIIIr ISE Al LIPS vy

plgFtental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
e receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
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HIALEAH REHAB CENTER
5968 WEST 20 AVE
HIALEAH,FL 33016
PH: 305-362-7262
FAX:305-826-0047

JULY/14/1997

FLORIDA DEPT OF STATE
ATT: SANDRA B. MORTHAM
SECRETARY OF STATE
DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314.

DEAR: SANDRA B. MORTHAM, WE WRITE THIS LETTER TO
INFORM YOU THAT WE NEVER RECEIVED THE FIRST LETTER.
IF YOU HAVE ANY QUESTION ABOUT THIS NOTICE OR THE ACTIONS WE
HAVE TAKEN, PLEASE WRITE TO US AT THE ADDRESS SHOWN ABOVE.

SINCERELY;
RMANDO PEREZ

-—1*———.—--—:»‘--—.—-——“

PRESIDENT



