MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT ;
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF SHATE

Sandra B."Mortharf
Secretary of Stale

IHVISION OF CORPORATIONS

Jun 22 1998 8:00am
Secretary of State

DOCUMENT # PQ7000015507 (1)

MEDEX REHABILITATION CENTER, INC.

L

Méulmg Address

C/0 101 MADEIRA AVEMUE

GORAL GABLES FL 33134 CORAL GABLES FL 33134

C/O 101 MADEIRA AVENUE

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

02/18/1997

2. Principal Plage of Rusiness 28, Mailag Addecss 4. FEI Number Applied For
11 B gﬁ} - 45 - 07 5 0/30 Not Applicable
Suite. A #, etc Suile, Apt ¥, ole. iti
f - e 5. Cerlilicate of Status Desired O $8'75 Additional
22 27] o Fae Requlred
City & State ~ City & State 6. Elzction Campaign Financing $5.00 May Be
o o B ?_al__ o ) Trust Fund Contribution Added {c Feas
- Zip ___ Country e Country 8. This corporalion owes or has paid the currgnt year Intangible
24 I 25} . 29| ” B Personal Property Tax due June 30. Yes [ Mo
o e I_\Inme and Address of Current Registered Agent ) 1 10. Name end Addra}E__91_.l!g_y!_ﬂeg|slarod A}ent
81
ARAZOZA, COMAS, DETORRES & FERNANDEZ-FRAGA Name
1+ 101 MADEIRA AVENUE 82| Suecl Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
Fy 83
4 84| City FL Js Zip Cade

1. Pursuant fa Ihe provisions of Soclions 607 U602 wnd 607 1608 T lorida Statutes, the above-namred corporalion Submits this stalemant Tor The phrpose of changing s reg stered
oflice or registered agent, or botl- i he State of Flonds Such change was authorized by the corporation's board of directors. 1 herehy accept the appoiniment as registered
agent |am tarmtiar with, snd aceept the abhgations of, Scction 607 f){)(]f)‘ Florida Staluies.

CR2E034 (10/97)

SIGNATURE ____ e e e S,

Signans e typend or pranted noene o et e ok aeed Wle ot apak il (NOTE Hegtered Ageel sigiature reguired whon reinstating) DATE
12 ::—P_D f.S(.a-c. Jrr é gg :{]: ;:_ é\r;p prectons T EYa0 T "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
z::[ Jose M. Garcia Fl oo I :; ;:::E ] crange ™ [J Agdition
STREET ADDRESS 4340 S.W. B Street 13 STREET ADDRESS
ClrY-S1-21¢ Miami, FL 33134 ) 14C0¥-51-21F
L ‘T owere 217U [Tchange L Addition
NAME 22 NAME
STREET ADCIRF 55 23 STRFET ADDAESS
CATY-ST- 2P ¢ ACITY-ST-2P
TITLE N B G 3EILF [ change [ Addition
NAME 32 NaME
STREET ADDRESS 33 STRLTT ADDRESS
CITY - 51-2IF o 34 TIY-5T- 2P
TITLE IR T [LIchange [T Addition
NAME 4.2 HAME
STREET ADBRESS 43 SIREET ADURESS
CIRY-5T-2IP ) o o A4 CITY-§1-21P
WLk O verete 61 TILE [T change ] Addition
RAME 5.2 NAMI
STREET ADDATSS 53 STREFT ADDRISS
CITY-51- 2P 54 CIIY-§1. 2P
TITLE ) i T ot GiTALE 7 Change D}Won
NAME £2 NAME - )
SIREET ADDRFSS 63 STAEET ADDRESS T ufﬂ‘
CITY-S7-20P - .4 OY-ST- 70 st [0

S

14. | hereby ce

an atachent wilhean gedress

A

Block 17 of Blouk 1310 changed, o

-l

e R ek l B S B R

‘
'y Y

thal the: information supplied wilhy Ihus Tifing <oos noi quahfy for the exemption slaled i Section 119 07(3,
indicated on this anoual repornt of suppleenial annual reporl is tiue and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or dirgcler of the corporation o the 1ecciver o rustee empuwered lo execute this reporl as required by Chapler 607, Florida Stalules; and that my name appears in

Tonda Stannes T iariher cerlify thal the information

'-A/L.‘/?g



