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

AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperatich Name

CALIFORNIA CLUB REHAB, INC.

P97000012258 (4)

Principal Place of Business

850 IVES DAIRY ROAD
SUITE T69
NORTH MIAMI BEACH FL 33179

*Maifing Address

850 IVES DAIRY ROAD
SUITE T-69
NORTH MIAMI BEACH FL 33175

FILED

98 0CT 15 AMI0: 10

TARY OF STAIE
TEEE%%ASSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

MIAMI FL 33131

2 SOUTH BISCAYNE BLVD., SUITE 2600

02/06/1997
2. Principal Place of Business 2a. Mailing Address S ) 4. FEI Number s Applied For
- h pis .
21 28] /300 MEXR TEEL. o5 ST25 5344 Not Applicable
Suite, . #, etc, Suite, Apt. #, etc. _ R i
uits, Apt. ¥, 8to ulte, Apt. #, ete 5. Cerfificate of Status Desired L $8.75 Additiona
2_2| ;‘ Fee Required
Gity & Staie _ City & State T e 6. Election Campaign Finanging . $5.00 May Be
23] | M- sl Fr =4 Trust Fund Centribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] EI —?3 /77 ;‘ Usﬁ Parsonal Property Tax due June 30. Yes |:| No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
MARKO, EVERETT 81 Name
ONE BISCAYNE TOWER 82! Street Address (P,O. Box Number is Not Acceptable)

83

B4 City

| Zip Code

FL |

11, Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicabla (NOTE: Registered Agent signature raquirad when rainstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIGNS/ICHANGES TG OFFIGERS AND DIREGTORS IN 12

TINE 0 [l peLete LTME [ change [ acdition

NAME MORALES, ANGELA CLARKE 1.2 NAME ) i =

swreeTooress | 850 IVES DAIRY ROAD, SUTIE T-69 1.3 STREST ADORESS praed 15 IS 0§ O o S 2 e

erverze | NORTH MIAMI BEACH FL 33179 4CITYSTZP -10/13/33--01116—113

TmE [ oeLete 21TMLE RSSO Change L 1 Adcition

HAME 2.2 NAVE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-ZIP

TIME Cloeere - foiTme= CJ change L1 Addiion

MNAME 3.2 NAME

STREET RESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZI2

e [ Joetere 41 TITLE [ change || Acdtion

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TImLE [ oeee S1TIME Fl change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITVST2P 54 CITYSTZR N\

e [l peLere S TITLE T chang fion

NAME 8.2 NAME

STREET ACDRESS 6.3 STREET ADDRESS

LiTY-ST-2IP 6.4 CITY-5T-ZIP

In Block 12 or Block 13 if changgd, or an an, aita

SIGNATURE:X

14. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in section $19.07(3)(i), Florida Statutes. | further certify that the emaetion
indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpdration or the recalver or frustee eé-n owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an address.

fent wi

4-1S778  o5-GSx~0207

CR2E034 (5/98)



