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

corroraTon « AEPRY Tl s Apr 13 1998 8:00am
ANNUAL REPORT SR TRt Socrelary of State

1998 3 ' ' DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P97000014399 (4)
NUTRIREHAB CENTER, INC.

10O

Principal Place of Business Mailing Address
005 8w 4oTH STREET AL 20 3 6005 SW 40TH STREET &7 22 3
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad F
- pplia -or
21 26 (06— 073 043(? Not Applicable
Suite, Apt. ¥, elc Suito. Apt. ¥, elc, " . 8.75 Additiona!
—2a ;’-I 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 4 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E —3‘0] Personal Proparty Tax due June 30. Cves [No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
ESPINOSA, MANUEL o1| Mame
6035 SW 40TH STREET 20——8 B2] Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

o
R

R nel

4 [sonavoRE ,
4 Signalure, ypod of prniedt narme of regeelored ageon) and tlle 1l applicahie {NOTE. ReQisterad Agant signature required when reinstaling} DATE
4 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PTD [T pete'te 1A TILE [ change ] Addition
NAME GARRIDO, CARLOS M 1.2 NAME
sTReET ADORESS | 450 SW 138 PL 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33184 1.4 CITY-ST- 2P
TE VSD [ oELEre 21 TMLE [Jchange [T Adaition
NAME ESPINOSA, MANUEL 2.2 HAMEE
sTReET ApoRess | 2201 S.W. 15T ST 2.3 STREET ADDRESS .
CITY-ST-2P MIAMI FL 33135 2.4 CITY-5T-2IP
e 1 Deeete 31TNLE T Change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cory-51-20 34.CITY-ST-20P
e [T oeLete 41TME . [ change [ Addition
NAME | L
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CHTy-5T-2P
TME [T pevete 51 THTLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY - S1-29p 54 CITY-ST-2IP
TITLE [J DELETE 51TILE [J Change [T Aadition
NAME 52 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
oY -$1- 2P f saciy-s1-ze

14, | hereby cenilg that the information supplied with this filing dons not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl ar supplgprntal annual roport is true and accurate and that my signature shal have the same lagal effect as if made under oath; that | am an
officar or director of the corporation or receiver of 1fusl(gowereﬂ 1o exscute this report as required by Chapler 807, Florida Statutes; and that my flame appears in

Y attachmeni@in arpfddress. J()\/’)

’ Block 12 or Block 13 if changed, or
| SIGNATURE: / Zll s e 3T S D552

CR2E034 (10/97)



