s b |

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

CORPORATION
ANNUAL REPORT

1998

“M{l B. Mo:th-m

Sacretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

POCUMENT # PQ7000022135 (2)
WHITE CROSS REHABILITATION CENTERS, INC.

R

& ﬂfng Address
. B7TH TERRACE

Pringinal Place of Business

MIAMI FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
2. Principal Pi i G - "] 2. Mailing Add 3 g3[@]1997

. Principal Place of Businoss | 28. Mailing Address . &u r Applied For

21 a S 00 DQ velRs aﬂ_ﬂk_gﬂ Qj-l ?" O 73 / 7(7LO Not Applicable
Suite, Apt. #, alc. Sute, AP #, elc. i

'—J P b~ : 6. Certificate of Status Desired O $8'75 Additiona)
22 27'] Foo Required

City & Stale __ Ciy & State 6. Eiection Campaign Financing $5.00 May Be
?3] &0% @ '9-5’8 3 L F'(- ) gg_l R Sﬂ/}'y\Q\ Trust Fund Contribution [ Added to Fees

Zi; a CDL?’",V A | e Counlry = 8. This corporation owes or has paid the current year Intangible
E [9 % R E’ sS 5] —?El Parsonal Properly Tax due June 30. Cves {ONe

9.)%ame and Address of Current Registered 10. Name and Address of New Registered Agent

AG | " MhGgo) len  Maesly

143635 82| Street Address {P.O. Box Number is Not Acceptable) T
MIAMI FL iéQO <17} ﬁj&S O Ky A,

” Coar GHbley

'84| City -z:(o pi oy FL 85 3I§Cfd§ §£

11. Pursuant 1o the provisions of Sections 67,0507 and 6071608, | lorida Salules, the above-named carporation submits this statement Tor the purpose of changing its registared
office or registered agenl, gp befi, in the Stale of Florda. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmenl as registered
agent | am familiar wj he obligations of, Section 607.05056, Florida Statules.

SIBGNATURE =
T rogasted npehl and Vil T apphatle {NOTL" Ragislored Agenl signalure requirad when reinslaling) DATE
12, 7 OF [ ICF 1S AND DIl CTORS 113. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE President [ btLete 1110LE [l Change L] Addition
HAME Mh-G R-LY Bfau,;lenh 12 HAME
STREETADORESS | T $ OO Dav g loo and, 13 STREET ADDRLSS
Ciry- $1- 2P vk, (ble, _]X,_:?%l_}ﬁ ) 14CIHY-ST- 76
e T DELETE 2110 TJ Change L] Addition
NAME 22 HAME
STAEET ADDRESS 2.3 5IREET ADDRESS
CITY-5T-7IF 2 4CHY-§1-20
e T T T orLETE 31T00LE Tl change T3 Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CIY-SF- 2P ] 34 CITY-§1-2IP
TLE L] ofere 41700 "I cnange T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STRELT ADDRESS
CiTY-$1-2P B B o 44 Ciy-51-2P
THLE [T DELETE 51 TILE “[Tchange ] Acdilion
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2F ) o 5.4 CITY-ST-2F
TMLE T orETE 61TILE [Jcrange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-S1- 2P 64 COY-ST-2IP

14, | hereby cerlify that the information supplicd with this hling docs not qualify for lhe exomplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on thls annual report or supplemental annoal report is true and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an
officar or dirgctor af tho corporation or the roceiver or trustee empowared 1o execute this roport as required by Chapter 807, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an atlactiment with an addross.

AR AT AP P ///ﬂ_ 7

PROFIT . \ FLORIDA DEPARTMENT OF STATE May 21 1998 Sooam

CR2EO034 (10/97)



