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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 OO dim

Sandra B. Mortham

" eos Secretary of State

DOCUMENT #  P97000009233 (2)

. Corporation Name

MIAMI REHAB GENTER, INC.

L A

Principal Place of Business h Muilmg Address
3007 NW 7TH ST, 3007 NW ITH ST,
MIAMY FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/30/1897
2. Principal Place of Business 2a. Maiting Address 4, FEI Numbar Applied Far
e ;g!__ e Jf ?#? ? Not Applicable
Suite, Apl. #, elc. Suite, At #, etc. B ) $8.75 Agdgitional
322 271 5. Cartificate of Status Desired [:] Fes Required
City & Siate ~ Cily & State: 8. Elaclion Campaign Financing $5.00 may Be
_‘ﬁ o e B g@j o o Trust Fund Contribution | Addad to Fees
Zip __ Country LY Gountry 8. This corporation owes or has paid the gurrgat year intangible
E_____-_,,,- EL i _2_9_}_ » 30 Personal Property Tax due Juna 30, Yes D Nao
9. Name and Address ol Current Fegistered Agent 10. Name and Address of New Reglstefd Agént
PEREZ, ARMANDO A o1 Narmo ’
3007 NW 7TH ST. 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33126
a3
84| Ciy FL lss Zip Code

.
11, Pursuant 1o The provisions of Sections GO7 0507 and 607, 1508, Florida Statules, the above-named corparalion submits this statement for the purpose of changing its registerad

CR2E034 (10/97)

oftice or registered agent, or bhoth, i the Stale of lorida Such C'hcnnge was authorized by the corporation’s board of directors, | hereby accept the appointmant as registared
agont karn tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes
SIGNATURE. . R
et B nent ot Ve o up,\ Atee (NOTE Registeareds Agent signature required whan rainstating) DATE
E ‘ (u FIGH13S AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE "L‘P - ) R W XT3 1ITLE [Jchange [ Addition
NAME PEREZ, ARMANDO A 12 NAME
SIREET ADDRESS 14640 HARRIS PL. 13 STREET ADDRESS
CITY-5T- 7P MIAMI LAKES FL 33014 14CJTY-81-2P
WILE VT R W YT 21TMLE [J Cnange [T Addition
RAME DURAN, EMESTOO C 22 NAME
STREFT ADDRESS 7600 W. 15TH AVE. 23 STRELT ADDRESS
CITY -51- 2P HIALEAH FL 33014 2 4 0iTY-S§1-7P
TITLE DS R W VAT 31TME [T Change ] Addilion
HAME CUSCO, JOSE M 32NAME
STREET ADDRESS 3502 SW 28TH ST. _ 2.3 STREE] ADDRESS
Y- S1- 2P MIAMI FL 33133 34, CTY-ST- 2P
TITLE N AT LITILE [J Change — [ Addition
NAME 4 2 NAME
STRELT ADDRESS 43SIREET ADDRESS
CITY-S1-2IF . ) 44 0HTY-5T-2IP
TLE I o [T oeLeTe SUTILE [ Crange [ Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
ClTy-51-2P 5.4 CITY-ST-2IP
TE T s T T Y DR ETE 61TITLE [ change L Addition
NAME 62 NAME
STAEET ADDRESS £ STREET ADDRESS
oIty -$1-21b

14. | horeby certify that the informeti
indicated on this annual report of
ofhicer or dirocior of the corporatic
Block 17 or Block 13 iLghgnged,

SIGNATURE:

64 CITY-ST-2IP
ppliedt wilt this filing doos not gaalily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
lerndntal annual repaort is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that { am an
the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
tgehmon with an address

Vo 3/4/98 3003637262

L PAINTED NAME O9F SBIGNING DFFICER OR DIRECTOR Davtime Phono 8 DAY L&ROD

ATUAE AN YPED




