FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

?, fL ORIDA DEPARTMENT OF STATE
2 Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Namao

0O O

HIALEAH REHAB CENTER, INC.
Principal Place o Business Mailing Address
§968 W. 20TH AVE 5968 W. 20TH AVE
HIALEAH FL 33014 HIALEAH FL 33014

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
11/21/1996
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Appliad For
:ﬂ |28 650720259 Not Applicable
Suite, ApL. ¥, elc. Suile, Apl. #, elc. . $8.75 Addiionat
;?-l 2;[ B. Cerlificate of Status De_slred O Fee Required
City & State _ City & State 8. Election Campaign Financing $5.00 May Be
23 _j28] Trust Fund Contribution Added lo Feas
Zip Country 2p Country 8. This corporation owes or has paid the cyrreg year Intangible
;4_1 26 ;‘ﬂ SE] Personal Property Tax due June 30. ﬁes I No
9. Nams and Address of Currant Registered Agent 10, Name and Address of New Registare® Aghnt
PEREZ, ARMANDO A 81} Nameo
5068 W. 20TH AVE 82| Streetl Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
83
84| City

as‘ Zip Code

FL |

11, Pursuant 1o the provisions ol Saclions 607 0507 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or bolh, in the Stale of Forida Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agenl. | am famitiar with, and accopt the abligations of, Seclion

60?.8505. Florida Statutes.

Btock 12 or Block 13 if

SIGNATURE: _

an

incticated on this annual reporl or st
officer or director of the couuoration

J

SIGNATURE . I
Stgnatuen, yped of punted Rame of togistoed Agent and tale ﬂa_p;-m,ah\u (NOTE: Registered Agent signature requirad when reinsiating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD 0 DELETE 11ILE O Change [ Addition
NAME PEREZ, ARMANDD A 1.2 NAME
sthecrapbaess | 14640 HARRIS PL. 1.3 $TREET ADDRESS
CITY-S1. 2P MIAMI LAKES FL 33014 1.4 CITY-57-2p
i L' [T veeere 21TME [Ichange ] Addition
NAME DURAN, ERNESTO C 22 NAME
sreer opress | 7600 W. 1STH AVE, 2.3 STREET ADDRESS
CiTY-51-2% HIALEAH FL 33014 7_ 2.40ITY-§T-2F
e 5 T DELETE 31TTLE [JChange L Addition
NAME CUSCO, JOSE M 32 NAME
et aconess | 9502 S.W. 2BTH ST. 33 STREET ADORESS
CITY-$1-20 MIAMI FL 33133 34 CITY-ST-2IP
TINLE T peweTe 41 TmE [ Change L] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P _ 4ACITY-5F- 7P
TITE [J oevere 511018 LI change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
ot [ 54 CIY-5T- 2P
THLE T DELETE 6.1 TITLE {_{ Changa  [_] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-51-71P ] 64 CTY-51-2P
44. | hereby cerlily that the inlormation | el with thes Tiling does not qualify for t

,or ent with an address

neotal annual reporl is true and accurate and
#lier or rustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

he exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
at my signature shall have the same legal eflect as if made under oath; that | am an

3/ /28 30 363-7242

CR2EC34 (10/97)



