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

gz | May 07 1998 8:00am
: ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

% 1998 2
DOCUMENT # P96000099175 (7)

1. Corporation Name

PROFESSIONAL REHAB CENTER, INC.

B

MR E R

Principal Place of Business Mailing Address
1946 WEST 60 8T, 16845 WEST 60 ST
HIALEAH FL 35183 HIALEAH FL 33012
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R ; 12/09/1996
2. Prlncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 L _B9-3423606 Not Applicable
Suile, Apl #, elc. Suite, Apt #, otc. i
—] P l B. Certificate of Status Desired O $8.75 Add.iuonal
22 Eﬂ Fee Required
i City & State City & State 6. Election Campaign Financing $5.00 May Be
: 2_3| . v__m Trust Fund Confribution | Added to Fees
e Zip Cauntry | /® Country 8. This corporation owes or has paid the Ssgfent year Intangiole
m ;a e EI _ E] Personal Property Tax dus June 30. Yos [dNo
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstersd Ageht
RIVERO, ELIZABETH 81] Name '
12805 SW 72 TER. ’32 Streel Address (P.O. Box Number is Not Acceptable)
MIAM] FL 33183
83
ad| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

g} agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Stalutes.

VOl SIGNATURE _

t SigRAILIC, Iyt i o piatend e, S ingonst agenl wid 10 appl ik TNOTE Regisinred Agenl sigralurs required when renstaling] DATE =

i KT OTFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
TiTLE DPVT T3 bewete ‘F 1ATTLE O Change [T Addiion |2
HAME RIVERO, ELIZABETH 1.2 NAME §

i | smeeTaporess | 12805 SW 72 TER. 13 STREET ADDAESS 3

£l ovstae MIAMI FL 33183 14 GITY-§1- 2P &

T e D TJofETE 21 TLE [T cnange L] Adaion |

;1 NAME DOMINGUEZ, ALBERTO 22 NAME

¥ | STREET ADDRESS 12805 SW 72 TER. 23 STRET ADDRESS

i Lemv-sr-ap MIAM! FL 33183 2 4CITy-§T-7P

B T ' - TTorLETE 34 TILF [T change [ Addition

-i_. 1 wame 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

7] cmv-st-zp - e o 34.CITY-ST- 2P

s | Tme [J neceve 41T LI Change TF Addition

; NAME 4 2 NAME

: STREET ADDRESS 4.3 STREET ADDRESS

Lo omy-st-ze ) 4400512

T | T vectie STTTIE T change L] Aodiiion

o N 5.2 NAME

| STREET ADDRESS 53 STREET ADORESS

i | cmy-sr-ap 54 CIFY-51-2IP

% [ me [ tecenE 61 TITLE Ll Change [T Addition

F ] e 62 NAME

% 1 STREET ADDAESS 6.3 STREET ADDRESS

l oITY-ST-2P 6.4 CITY-5T-21P

14. | hereby cerlify that the information supplica with this ling dooes not qualify for the exernption stated in Seclion 119.07(3)(i}, Florida Statutas. | further cerlify that the information
Indicated on this annual report or supplemontal annual report is true and accurale and thal my signatue shail have the same legal elfect as if made under oath; that | am an

! officar or director of tho corporation or the receiyer ar rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in

Block 12 or Bleck 13 if changoed, or on an allgefiment will an address.

oIk AT IFYE . ﬂﬂw %ﬁdj?) P340




