SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $759).

oo o T Jul 16 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000034872 (6)
SOUTH PALM BEACH REHABILITATION CENTER, INC.

A A

Principal Place of Business Mailing Address
SRR T-SYRRET 1313 SW FIRST STREET
~SUiE-101 SUITE 10t
htAMPE3335 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1997

2. Pyingipal Place of Busingss 2a. Maiting Address FE| Number Applied For
Elz_@AQJLMMﬂL ¢ fl 080743217 o

Sul t. i, et Suite, Apl. #, etc. iti
AL Y. c e, Ap g &. Cenrtificate of Status Desired D $B'75 Addticnal
|22 ﬂ_cg 27 Fee Required
Cily & State City 8 State 8. Election Campalgn Financing $5.00 may Be

w——
Lo
23 /HJ 6 CACH, __/ __L m Trust Fund Contribution O Added to Fees
Zip j _ Country de Country 8. This corporation owss of has paid the cugrant year Intanglble
4 3 ?_) J 64 25' U . S . A * |m] m Parsonal Property Tax due June 30. Yes | jNo
9. Name and Address of Current Roglstered Agent 10, Name and Address of New Reglstered Eont
DUMENIQO, FRANCISCO M 81) Name
1313 SWF'RST STREET 82| Street Address (P.O. Box Number ls Not Acceptable)
SUITE 101
MIAM! FL 33135 83
84! City FL le Zip Code

11, Pursuant to the provisions of sections 607. 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changin? its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accepl the appointment as registered
agent. | am familiar with, and accepl the obtigations of, saction §07.0505, Florida Statutes.

SIGNATURE
Signalure, lyped or printed namo of fegislered agent and lille F apphcabla (NOTE: Ragistered Agenl elgnature required when reinstating) DATE
12, OFF!CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oecere 11TLE (2] change [ Agditon
NAME DUMENIGO, FEDERICO A 1.2 NAME
smeerapoeess | 1313 SW FIRST STREET, SUITE 101 13 5TREET ADDRESS
CITY-ST.2IP MIAMI FL 33135 14 CITY-ST2P
TITLE 5D [ oetere 217IMLE " change [ Addition
NAME DUMENIGO, FRANCISCO 2.2 NAME
STREET ADORESS 1315 SW FIRST STREET, SUITE 101 2.3 STREET ADDRESS
ciTvsrze MIAMI FL 33135 24 GITYSTZF
e (Jbecete 31TMLE (T change [ adsition
NAME - 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV.STZP A4 CNY.STZP
TLE [oecere LTI (] change [ Addiion
NAME 42 NAME
STREETADDRESS 4.3STREET ADDRESS
CITY-STZFP . A4 CITYSTZP
TILE [ oetere 61TITLE (] change [ Addition
NANE 5.2 NAME
STREETADDRESS 6 35TREET ADDRESS
CTYST.ZIP ~ 54 CITY-ST.ZP
TILE [ JoeLete BATMLE [T changs [ Addiion
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTYST2P €4 CITY.ST.2IP

14, | hareby cerlify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07{3){i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that I am
an officer or direolor of the corporation or the receiver or trustee empowared to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changegh or on Bn atlachment vﬁn addrass.
QIGNATUIRE: X T btk i N 1 7 laa fax (3631 29 e

CR2E034 (5/98)



