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

PROFIT gils

RS " e ot Apr 22 1997 8:00am

CORPORATION
Sectelary of State ,

ANNUAL REPORT RS
1997 . & DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PQ6000099175 (7)

1. Corporation Name

PROFESSIONAL REHAB GENTER, INC.

Principal Place of Basingss Mailing Address |]||||II‘ ||| Illll |||||||‘HI||N Ill“ II""I"l ||||| Iﬂ“ ||l|||u| |I|l

12805 SW 72 TER. 12005 SW 72 TER,
MIAMI FL 33183 MIAMI FL 331833402
]
8. Date Incorporated or Qualified | 3. Date of Last Report
12/09/1996
2. Frincipat Place of Business | 2a. Mailing Address 4. FE| Number : Applied For
21/ 1946 WEST 60 ST. 2] 1946 WEST 60 ST, \/?-53’/2 ILo¢ Not Appiicable
Se, A F, ote [ Suite, ApL ¥, elc. N _ $8.75 Additional
FEE] 2;| 5, Certificate of Status Desired O Fee Roquired
Cily & Stale City & State ’ %. Election Campaign Financing ss.oo May Be
23, HIALEAH FLORIDA 28] HIALEAH, FLORIDA Trust Fund Contribution O Addex to Fess
| P . Country 2n Country 8. This corporation has liability for Jntangible tax under s, 199.032,
y] 33012 25] DADE % 3301 2 30 DADE Florida Statutes Yes D No
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Heglstersd Agent
RIVERO, ELIZABETH 81 Name _
12805 SW 72 TER. 82| Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33163
(X}
84| City ' FL 86| Zip Code

11, Pursua
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am famihar with, and accept the obligations of, Section B07,0508, Florida Statutes.

't the provisions of Sections 6070602 and BO7. 1508, Flonda Statutes, tha above-named corporation submits fhis staternant for the purﬁose of qh{angi?g its ragitslergd
@ appointment &s registers:

SIGNATURL

CR2E034 (9/96)

Glaat pe. Iypedd o prad name ol Higistoled agent &ndl tile if Bpph:Atne {NGTE Reglstered Agent Sgnaturé required when I8instanng) DATE
12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DRNT [ CeLETE 1ITILE [T change  LJ Addition
NI RIVERO, ELIZABETH 1.2 NAME
streer anoeess | §2805 SW 72 TER. 1.3 STREET ADDRESS
155120 MIAMI Fl. 33183 14 CITY-5T- 2P
T D [ oELEre 217U TJChange ] Addition
NAME DOMINGUEZ, ALBERTO 22 NAME
st anoness | 12805 SW 72 TER. 23 STREET ADDRESS
erv-si-ze | MIAMEFL 33183 24CITV-57-2F
IE L] oeLerE A4 TLE [JEhangs L] Addition
HAME 2.2 NAME
STREET ADDRERS 3.3 STREET ADORESS
Y- S1- 20 o 3.4.CITY-5T-2IP
T ) T OELETE A1TLE " Change LJ Adtition
hAME 4 2 NAME
SIREE] ADDRI 4.3 STREET ADDRESS
C1Y-51 44 CITY-ST-217
L [ DeLETE 51 TITLE Tl Change L] Addition
HAMLE 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY 512 5.4 O¥TY - ST-2P
me {7 oecere 61 TTLE [T ¢hange T Aadilion
Mart 6.2 NAME
STHEE T ADDRE GG 63 STREET ADDRESS
CHY ST-7 64 CITY-ST-21

| 14, 1 do hereby certdy Ihat the information supplied with this filing d t qualify for the exemption stated in Section 118.07(3)). Fiorida Statutes. | further certidy that the
information intcaled on this annual report or s mantal annual re i frue and accurate and that my signature shall have the same lagal effect as # made under cath; that
L arm an oficer or director of the ¢ ration receiver or trustee empdyered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Block 1 On an attachment with an adyress.

SIGNATURE: .._{

3

FFSIGNING OFFIGER OR DIREGTOR Date Caytime Pong # OO0 TE?



