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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

FILED

1. Corpor.ation Name

DOCUMENT # P96000099175
PROFESSIONAL REHAB CENTER, INC.

Principal Flace of Business

Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90135 006 ***150.00

IS

[24] [2] 29]

Perso1al Property Tax. [Jves

1946 WEST 60 ST. 1946 WEST €0 ST.
HIALEAH FI. 33183 HIALEAH FL 33012
us us DO MOT WRITE IN TH4S SPACE
3. Date Incorporated or Qualifed
12/09/1996
2. Principsl Place of Business 2a. Mailing Address 4, FEI Number Ap slied For
124] |26 £4-3423608 No- Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] $8.75 rdditional
po ) E] ) ) _5._Certifi ate of Status Desired Il Fee Reulred”
City & $ilate City & State 6. Election Campaign Financing 0 $5.00 May Be
El Z_SI Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

RIVERO, ELIZABETH
12805 SW 72 TER.
MIAMI FL 33183

81 Name

[ X]

23

Stre%ﬁ:;d/r?s_ P.O. Bgf??er is}p Agie;itﬁjz:i) 7_/—/

83

84

o /"///4/14 /.

FL

85L—§ip ‘3dj r_.

11, Pursuant to the prowisions of S 2ctions 607.050: and 607.1508, Florida Stalutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authonzed by the corporation's board of firect
agent. | am familiar with, and ascept the obligations of, Section 607.0505, Fiarida Statutes.

ors. | hereby accept the apiointment as regjistered

SIGNATURE
Signature, typed or panted n: me of registerad agen and tle if applicable. (NOTE: Registerad Agent signature req ired when reinstating DATE
12. OFFICERS AN.) DIRECTORS 13. ADDITI INS/CHANGES TG OFFICERS AND DIRECTO RS IN 12
TME DPVT {0 DELETE 1ATTLE [JChange  [J] Addition
NAME RIVERO, ELIZABETH 12 NAME ; ) ‘
sTReeTappr 53| 12805 SW 72 TER. smeeTanress| PSS B Sl SO R ART
CITY-ST-2P MIAM] FL 33183 14 CITY-ST-ZP rMpAAT L3379 3
TME ) [ DELETE 21TITLE [ Change  [J Addition
NAME DOMINGUEZ, ALBERTOQ 22 NAME
sreeTanore 55| 12805 SW 72 TER. 23 STREETADRESS | &P P (& gl W2 7 e
CITY-ST-2PP MIAMI FL 33183 2,4 CITY-§7. 2P e s AL QP FLD
TIMLE [ DELETE 3.4 THILE [1Change [ Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CHY-S7-ZIP 34 CITY-ST-2P
TITLE [J DELETE 41 TME [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY- ST-21P 44 CITY-ST-ZP
TITLE ] DELETE 51 TITLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADORESS
CITY-5T-2IP 54 CY-ST-2P
TImEe [] DELETE 61TTLE [¢change [ Addition
NAME 6.2 NAME
STREET ADDRE S5 £ STREET ADORESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hersby cerlify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further certify that the information
ort is true and accurate and that my signatisre shall have the same legal effect as if made under cath; that | am an

indicated on this annual report or supplemental annual

officer or director of the corporation or the receiver or#fustee empowere
with an address, with &4l other like empowered.

Biock 12 or Block 13 if changeo, or on an atlact m:

SIGNATURE:

OR RINTED NAME OF SIGNINGNOFFICE

d to axecute this report as required by Chapler 607, Florida Statutes; and that my name appe.rs in

0128028

CR2ZE034 (11/98)

S S Iy S S

‘A—--——3

T/ Daytme Phone #

% %"f;.’* Vi / € (,) ROR P
ke SV

i

'



