" FILE NOW: FILING FEE

FILED

PROFIT g
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTM

AFTER MAY 1ST IS $550.00

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # PQ7000033322 (3)

SUNSHINE REHABILITATION CENTER, INC.

Mnm;{g Addiess

782 N. LEJEUNE ROAD
SUITE 530
MIAMI FL 33126

Principal Place of Business

MIAMI FL 33126

A A

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified
e 04/14/1997
2. Principal Place of Busigess . _2a. Mailing Addross 4, FE! Nymber Applied For
/2350 G0 B2+ ) 9015 S §3 Steact ~ 03¢ ot Applicable
—#;22 i Imﬁy; “e o _"El SUI“ Apt A e, §. Cerlificate of Status Desired (] $‘?:'15n::£:?a'
Oty & flale ., UGS biato 8. Etection Campaign Financing $5.00 May Bo
23 }‘/t W_/ *@;_ o ‘gl}??/__ﬂzﬂ/ 7 FL Trust Fund Contribution Added 1o Feas
Zip . Gounte o Cauntry 8. This corporation owes of has paid the current year Intangible
24 , j_ / g@ 25} 94%. v ] 23473 [ DADE Parsonal Properly Tax due June 30. [ Yes [ No
9. Name and 9@!9&;6_':___5__'0] Current Reﬁgri‘g'igrg_d'_ Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, 0LGA NI AH L. Bow 2u262
4235 8.W. 143 COURT ) swu IS (P, sz)Nun?e ' NW?be 7
MIAM) FL 33175 | /5 3 G2

[T}

1%, Pursuant 1o Tha provisions of Sochons 6070402 and GO7. 1508, T lorida Slatutes,

City Iss Zip Cod
Y Y FL | 45772
the above-named corporalion submits this slatement for the purpose of changing Tis registered

oftice or registerod agent, or bolh, nthe Stale of Floida Such change was guthorized by the cpmporation’s boarg) of directors. | hereby accept thg appointment as regislered
agent | am farihar with, and arcept the obligations of, Section 607 .05A5nH@ridg Statutes. H r
sionaTURE & Lgﬂ L. Gopzpeez ,, 3 ?f
Signature ied (o prnted oo of feinsh il ”"”._‘."_‘_"L"..“F‘L ":.‘.'..I'l‘: bl (NOTE: JF-pislered Agenl sigiature roqudfd w‘nﬂﬂ\slaﬂnq) 7 © DATE
12. TONFICERS AND DIRFCTORS 3. 7 “KDDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12
e PT et 11TILE Lg A L. 4 N2 Pl crange [T Agdition
NAME GONZALEZ, OLGA 1.2 NAME 1209 1 D a2//
smeer aooeess | 782 N, LEJEUNE RD, STE 530 raswetanss | g9 3 50 Peit [ dover #
CITY-ST- 1P MIAMI FL 33128 won-si-ie |9 r 7S, e A /,F’é
TIE I oeede 21TME e 4 i T change — TJ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 SYREET ADDRESS
CIY-51-2IF e 2.4CITY-5T-2IP
[ [T DELETE 31 TILE [F change ) addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CHTY -51- 7P _ L . 34.CITY-S1-29
TILE 11 Deteve 41TILE L 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-S1-2Ip e 44 CITY-ST-21P
TILE T oecete S1TTE [T change LT Addition
NAME 5.2 NAME
STREET ADDAESS 53 5TREET ADDRESS
CITY-S1-2 . e SACHY-ST-2P
TILE [T piLEre 61 TITLE [ change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP - L 64 CI1Y-S1-ZIP
14, | hereby certily thal the information supphed with this Hhing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repoil or supgdencnlal annual toport is true and acowa
officer or dircetor ol the corparaliongr e roceiver of ruslee ompowered Lo exo
Block 12 or Block 13 if changed, natlachiment with an

SIGNATURE:

te and that my signature shall have the same legal effect as if made under cath; that | am an
o this report as required by Chapler 607, Florida Statules; and thalt my name appears in

CR2E034 (10/97)



