R

T

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
! PROFIT 3K FLORIDA DEPARTMEN] OF sTAE | Jun 3 O 1 99 8 8 OOam

CORPORATION Sandra 8. (Moxthest

ANNUAL REPORT Secrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000033215 (9)
MEDICAL REHABILITATION SERVICES CORP.

\_ O 0

’m : 2_6] é 5 - 07%59 (2 5 Nol Applicable

Principal Place of Businoss Mailing Adtiress
3750 W 16 AVE - 3750 W 16 AVE
SINTE138U = SWTE 138
HIALEAH FL 333" HIALEAH FiL 23012 DO NOT WRITE IN THIS SPACE
3. Datg Ingorparated or Qualified
_ 04/11/1997
2. Principat Place of Business 2a, Mailing Address 4. FEl Number Applied For

Suite, Apt. #, etc. Suile, Apt. #, etc.
:] P * P B. Certificale of Status Desired D $8.75 Additional
22 : m Foe Required
Gity & Siale : City & Stale : 8, Election Campaign Financing $5.00 May Be
?3] m Trust Fund Coniribution D Addad to Fees
Zip ' Country 2ip Country 8. This corporation owas or has paid the current yeef Intangibie
24 : ;EI m 30 Personal Properly Tax due June 30 s [OnNe
9, Name snd Address of Current Regislered Agent 1¢. Name and Address of New Rogistered Agent
CORTES, MARIO L B1) Name
A 662 w 44TH PL B2( Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
; 83
"R ] ;
4| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registorad

office or registercd agent, or bhoth, in the State of Florida Such change was authorized by ha carporation’s board of directars. | hereby accapt the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. . . _
Sipnalurs, tyled of pratod nanw o ruww nd g nland (o i a;n;xlwrnhk {NOTF Reglsterad Agant sigriature requirad whon renstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ?A 5/ ‘Do bf o I DRLETE LTI "] Change L] Addition
NAME /"’M S0 L\ Co e s 1.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY.ST-2P L£éz? w Val ‘fﬂ’! /‘4"/ ﬁv LI [
TILE (REGE 217MLE [T change ] Addition
NAME y 2.2 NAME
STREET ADDRESS ! 2.3 STREET ADDRESS
oTY-§1- 20 o 2 4CTY-SI-21P .
TILE K L DELETE 31TMLE O Change ] Addition
BAME 3.2 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CITy-51-2IP : 34.CNY-ST-21P
e i [T oELETE 41TiE - ohangs [ Addition
Hane 4.2 AL (0 30 q?
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T- 2P - 44 CITY-ST-2P
TITLE : [MEIEE 5110LE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS : 53 STREET ADDRESS
Cy-81- 2P -' 54 CITY-§T-2Ip
Me - ; [T ceLETE 61TITLE T Addition
NamE ; 62 NAME
STREET ADDRESS . 63 STREET ADDRESS Phe e
eIy - 51-2IF : 6.4 CITY-5T-7IP 4% 50100

14, | heraby cartify that 1he informalion suppliod with s filng docs not qualily 1or the exemplion stated in Seclion 118 .07(3)), Florda Statutes. | further catlify that the information
indicated ¢n thig annual report or suppiomenlal annual report is rue and agcurate and that my signature shall have the $ame legal effect &s if made undar oath; thai | am an
officer or director of the corporalion or the receiver or trustee empowored to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if char:g% a&n altac hrn(ﬂll with an address
L @ ... I . INRPC  rane) 2un L3

CR2E034 (10/97)



