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

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT# P97000015507

1. Corporation Name

FLLRIDA D‘E‘PARTMENT OF STATE FILED ] |
' Katherine Harris May 15, 1999 8:00 am
Secraaryof Stae Secretary of State

DIVISION OF CORPORATIONS
05-15-1999 90014 018 ***150.00

MEDEX REHABILITATION CENTER INC. — e
i e
Principal Place of Business Matling Address
101 MADEIRA AVEZY. 101 MADEIRA AVE.
CORAI GABLES. FL. CORAL GABLES. FL. DO NOT WRITE IN THIS SPACE
3. Date !ncorporated or Qualifed
) 02-18-97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 4930 PALM AVE. 6] 4930 PALM AVE. 65-0730130 Not Applicable
’7 Suite, Apt. #. etc. Suite, Apt. #, efc. 5. Certifcate of Status Desired ! $8.75 Aintlonal
22 ;] Fee Raquired
City & State City & State 6. Election Campaign Financin
;I HIALEAH. FLORIDA. E HIALEAH. FLORIDA. Trust Fund Cgmﬁbution ° 0 sA?!;ioeg(gT;ieie
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ 33012 'gl E‘ 33012 Eo—| Personal Property Tax. Clves R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name i
ARAZOSA COMAS DETORERES FERNANDEZ FRAG? 1
101 MADEIRA AVE. 82| Street Address (P.O. Box Number is Not Acceptable) f
CORAL- GABLES. FL. 33134 83 :
84| City F L 85| Zip Code ’
11, Pursuant to the prowisicns of Sections 607.0502 and 807.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regisiered i
office or registered agent, or botn, in the State of Florida. Such change was authcrized by the corporation’s board of directors | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE :
Signature, typed of pnnted name of registered agent and bte Fapnicable (NOTE. Reqisteran Agent signature fequired when reinstating) BATE i c—
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 £
TITLE P [ DELETE 11 TTLE {iChange [0 Aaciion | ~ I
ane GARCIA CARLOS o = [
streeTacoress| 4930 PALM AVE. 13 STREET ADDRESS 1 & I j
CITY-ST-ZiP HIALEAH. FL. 33012 1.4 CITY-ST-Z1P Et
TITLE [ DELETE 24 TITLE [lChange  [JAdaiion | & =
NAME 2.2 NAME
STREET ADDRESS : 2.3 $TREET ADDRESS ‘ ‘
CITY-ST-ZIP 2.4 CITY-ST-2P - % L
e [J DELETE 21 7IME ' : OCrange [ Adduen =
NAME ’ 32 NAME ' i
STREET ADDRESS 33 STREET ADDRESS -
CITY-57-2P 34.CITY-ST-ZP ; '
e [ DELETE 41 TITLE [CjChange  {J Addition i
NAME 4,2 NAME I‘I
STREET ADGRESS 43 STREET ADDRESS 1 ! J
| cirv.sT-ze 4.4 CITY-5T-2IP i e
TITLE [ oELETE 5.1 TIME CiCrarge  L]scdtion |
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP ;
e [} DELETE &1 TITLE [} Change [ Addition |
1 MAME 62 NAME 1
§ STREET ADORESS 6.3 STREET ADDRESS }
lotestae | 84 CITY-ST-2P :

14. | hereby cenify that the informaticn supplied with this iiling does not qualify for the exempticn stated in Section 119.07(3)(i). Flonda Stalutes. | further cerufy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Fiorida Statutes: and that my name appears n

Block 12 or Block 13 if changed. or on ttach t wilran address, with alt other like empowered.
i

SIGNATURE:
SIGNATURE € PRINTED NAME CF SIGHING OFFICER OR DIRECTOR Date

¥
1

utme Srora s



