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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham Secretary of State
ANNUAL REPORT Secretary of State 03-10-1999 90263 047 ***150.00

DIVISION OF CORPORATIONS

1998
DOCUMENT #  P97000012258 (4)

i. Corporation Name

CALIFORNIA CLUB REHAB, INC.

i lllIillilll!lllﬂllllllIlillIIllllll!l IR

Mar 10, 1999 8:00 am

Principal Place of Business Mailing Address
850 WES DAIRY ROAD 850 IVES DAIRY ROAD
SUITE T68 SUITE T69
NORTH MIAMT BEACH FL 33179 NORTH MIAMI BEAGH FL 33179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(2/06/1997
2. Principal Place of Business 23, Mailing Address 4. FzNumber 58 Applied For
ma
2—1| ';] .S "'O 72’ 3 S’; Mot Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. U i
~| - - _-] e 5. Certiticate of Status Desired O $8.75 Additional
22 27 e e o ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;81 Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This carporation cwes or has paid the current year Intangible
24 25 El ED—I Personal Property Tax due June 30. COves No
4. Name and Addrass of Current Registered Agent 10. Nama and Address of New Rogisiered Agent
MARKQ, EVERETT 81| Name
ONE BISCAYNE TOWER 82( Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD., SUITE 2600
MIAMI FL 33131 83
- 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, 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 cf, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slignature, typed or printed name of registerad agent and ntle if applicable. {NOTE: Registerec Agent sighature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE D ] DeLETE 1.1 TITLE [T Change [T Adattion
NAME MORALES, ANGELA CLARKE 12 NAME
stRee apoRess | 850 IVES DAIRY ROAD, SUTIE T-69 1.3 STREET ADDRESS
CITY-ST-21P NORTH MIAMi BEACH FL 33179 1.4 CITY-5T-2IP
TITLE [J peLeTe 21 TMLE O change [ addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY-ST-2IP ' 2 ¢ CITY-ST- 2P
e ! [T DELETE A1TME - - o — _ L Change _TT Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CHY- ST-2IP 34, CITY- -2
TITLE [T oeieTe 41TITLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CiTY-ST-71P 44 CIV-ST- 2P
TE [T DELETE 51TILE TJ Ctiange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-§7-2IP
THLE [T pELETE 6.1 TILE TTcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- -2 8.4 CITY- 5721

14, | hereby cernz_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report g supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an
officer or director of the corpordtipn or the rgcei
Block 12 or Block 13 if changedyjor on an agachme

SIGNATURE:

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

BED ?)\QAU\NJV 3-9-9%

eiver or lrysteg empowered
i address.

X
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i




