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

PROFIT
CORFORATION
ANNUAL REPORT

1998

3 “m“ 4

L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DOVE REHAB, INC.

P97000034838 (7)

Principal Place of Business

Maiting Address

R A A

3588 MAIN HIGHWAY 3588 MAIN HIGHWAY
MIAME FL 33133 MIAMI FL 33123
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Q4/17/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ) 26 ps -0614 85 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ;
P — P 5. Cortificate of Status Desired O $8'75 Additionel
22 27] Fee Requiret
City & State | Gity & State 8. Elsction Campaign Financing $5.00 May Be
23 23] Trust Fund Confribution O Added to Faes
Zip Country L ip Courtry 8. This corporation owes or has paid the current year Intangible
m 25 - 29—'_ 30 Personal Property Tax dus Juna 30. [ ves No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PICARDO, ANNETTE S 81| Name
3568 MAIN HIGHWAY 82| Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33133
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of | lorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE I .

Signalure, lypred o pridod fame al regislened agont and tie il apphe abie [NOTE: Registorad Agont signature tequirad whan reinsiating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE (] pEceTE LATIILE Pags pinr/ ¥ " Az " [ Change [T Adaition )
NAME 1.2 NAME Anvwérre P/CHAAB §
STREET ADDAESS 13STREETADDRESS | 35 F M~ fhu t
OTY - 5T-2 14 CITY-ST-2P Miami K 33i 3 R
e 7 DELETE 21 TTLE ' [Fcnange L[] Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CfTY-ST-2P 2 4CITY-ST-2iP
THLE ] peceTe 31TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3 STREEY ADDRESS
CTY-ST-2P 34.$0Y-ST-21P
THLE T OFLETE 43 TILE L] Ghange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-IP 4400TY-5T- 2P
TITLE [ DeLEvE 51 7I1LE [T charge ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54CITY-5T-7IP
e T oeLete 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIy-$7-2P B.4 CITY-5T-2IP

P

14, | hereby certily that the information supplied with this filing does not gualify for the exemption staled in Section 119.07{3)(1), Florida Statutes. [ further certify that the information
indicaled on this annuail report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an
officer or director of the corporation or the receiver or trustea empowered 1o execute this repert as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

NG~ N o~
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