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

PROFT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000015930 (5)

HEALTH CARE & REHABILITATION CENTER INC.

Principal Place of Business

845 EQTH AVE.
HIALEAH FL 33010

Mailing Address

845 E10TH AVE.
HIALEAH FL 33010

FILED
Feb 09 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

02/19/1997

2. Principal Place of Business 2a, Mailing Address 4. FZNumber Applied For
m ;a 5-"'0 7:-:-2 6/[ q M Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, etc. it
=l e A F 5. Certificate of Status Desired | $8.75 actionai
22 Z;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wvay Ba
E‘ _2—é_| Trust Fund Contritbhution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the currert year Intangible
;;l E} E‘ ;El Personal Property Tax due Jung 30, 1 ves O Mo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
JIMENEZ, GERARDO 81| Name
845 E.10TH AVE. 82| Street Address (P.C. Box Number Is Not Acceplable)
HIALEAH FL 33010 ____
83
24| City ]

FL 185* Zp 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 its registered
affice or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeintrment as registered
agent. § am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of registered agent and litla if applicable. (NCTE. Reglstered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T CELETE 1ATILE [T Change [ Addition
NAME JIMENEZ, GERARDO 1.2 NAME
STREET ADDRESS 845 E.10TH AVE. 13 STREET ADDRESS
CITY - 51-2IP HIALEAH FL 33010 1.4 CITY-ST- 2P .
TITE L1 DetETE 21 TiILE [ Tchange L Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
LiTY-5T- 2P 2. 4 CITY-ST-21P
THLE L1 DELETE ATTITE [ Change [T Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-ZIP L
TimE LI DELETE 41TM0LE 7 Change ] Addition
NAME L 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P N 44 CITY-ST-2IP
TITLE ] DELETE 51 TITLE I Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZiP o
TILE [T DELETE 6.1 TILE [T cChange ] Additian
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-ZiP 6.4 CITY-ST-2IP

14. 1 hereby certfy that the inlormation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the jhfdrrhéxioh
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiofida Statutes; and that my name appears in

A=

Black 12 or Block 13 if changed, or goesn attachrment with an address. ;
SIGNATURE: P05 REGEoiIminee Bal=J-=23/0

CR2E034 (10/97)



