SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/20/98: $SSO {IF DISSO’LVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

Principal Place of Business

510 NW 207TH AVE,
PEMBROKE PINES FL 33029

PO7000009278 (7)
ADVANCED REHABILITATION SERVICES, INC.

) Maiiing Address

510 NW 207TH AVE.
PEMBROKE PINES FL 33029

FILED

Jul 16 1998 8:00am °
Secretary of State

AU A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ 01/29/1997
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Mumber Applied For
E;] QLUIY W FLA'GEI'\ 5—} ‘____i]___ ) Aﬁ - Oai '75% Not Applicable
t t. Suit t. #, eic. i
Sulte, Apt. ¥, slc. | Suite, ApL. ¥, efc 5. Certificate of Status Desired D $8.75 Additonal
2_11 # A1 27] Fes Required
City & State FL | City & State 8. Eloction Campaign Financing $5.00 May Be
rz;] H| A ’ @_ o Trust Fund Contribution 1 Added to Fees
Zu‘;g . Counlry _Zip Couniry 8. This corporation owes or has paid the currgfit year Intangible
2_4] 34y Ufﬂ_ “—__@ |30 Parsonal Property Tax due June 30, Yes [ INo
. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, JANNY 1 Name
510 NW 20"” AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 %
84) City 85| Zip Code

FL

office or registered agent, or boeth, In the State of

agent. | em famlliar with, and accept the obligations of, section 607

11, Pursuanl to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statemant for the purposa of changing Its registered
Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

505, Florida Statutes.

indicated on this annual report or suppl
an officer or director of the corporalig
in Block 12 or Blook 13 if changed, d

SIGNATURE:

r

meght wilh an address.

. : P E

Vil
PEEE b

SIGNATURE JN— I
Signalum, typed or printed namao of replslered agenl and litly if spplicatly [NOTE- Regislerad Agenl slgnature raquired whan reinslating) DATE
12, ___OFFIGERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [Joetete 1LTITLE L change [ Addition
NAME HERNANDEZ, JANNY 1.2 NavE
streer aporess | S0 NW 207TH AVE. 13 STREET ADDRESS
cITysT-2p PEMBROKE PINES FL 33020 14 CITEST2IP
TITLE [:] DELETE ZITIE [] Change D Addition
NAME 2.2 NAME
STREET ADDRESS 2.3STREETADDRESS
CITY-5T-ZP 24 CITYST-2IP
TITLE [ JoeLete EARBIS [ chenge [] adaition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS )
CITY-ST-2IP e 34 CITY.ST-2IP ’
TinLE [ Joetete 417 [l change [ ] Asdition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP e 44 CITY-ST-2IP
e [ Joecete s1TIMLE [ crange (1 adaition
NAME 5.2 NAME
STREET ADDRESS 5 3STREETADDRESS
1 ciTvsT2e . L 54 OITY.ST.Z(P
TE [l berete SATIME ] change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.ST-2IP 64 CITY.5T-2IP
£4. | hereby certify thal the Information suprlled with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

emental annual report is true and accurate and that my signature shall have the same ls%al effect as if made under oath; that 1 am
the recapenpr trustee empowered to executa this report as required by Chapter 607,

lorida Statutes; and that my name appears

7/!/1‘%

CR2E(34 (5/98)



