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

PROFT 4R T, FLORIDA DEPARTMENT OF STATE .
srome & wmpeme | Jan 22 1998 8:00am

1998 DIVISICN OF CORPORATIONS Secretary Of State

DOCUMENT # PQ7000045241 (1)

1. Carporation Name

SOUTH MIAM! REHAB CENTER, INC.

LT

Principal Place of Business Mailing Address
5780 SW 25 TERRACE 6780 SW 25 TERRACE
MIARAE FL 33155 MIAMI FL 33155
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
- 05{21/1997 .

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2117902 N.W. 36 Street 2] 7902 N.W, 36 Street. 65-0755777 ~ | Inot Agplicable
Suite, Apt. #, etc. Suite, Apt. 4, etc, iiti

e, Apt & sle ite. At #, ete 5. Certificate of Status Desired [ $8.75 Additional
22 ite #202 27] Suite #202. T Fee Required
City & State Cit_y & Stefte o 8. Election Campaign Financing $5.00 May Be
28lMiami, Florida 28] Miami, Florida Trust Fund Contribution Added to Fees
2io Country Zip Country 8. This corporation owes or has paid the current year Intangible
24133166 -55’| I a E.’?f 33166 EII U.S.A. Personal Property Tax due June30. [Jves PR No
9. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
ALFARAS, GEORGE J 81| Name
6780 SW 25 TERRACE 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL ‘as, Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the camporation’s board of directors. | hereby accept the appointment as registersd
agant. | am familiar with 1nd accept the abligations of, Section 507.0505, Flarida Statutes.

SIGNATURE ) . e
DATE

Bignatre, b L & priniscene _;W .rad agent end tite it applrcabla-‘ INGTE negTsE-Eé Ane‘r?t-s"\'gmmre ;equlred whon relnslalh;g]. B
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D 1 OELETE L1TITLE [T change [ Addition
NAME ALFARAS, GEORGE J 1,2 NAME
stReT aDoRESS | 6780 SW 25 TERRACE 1.3 STREET AODRESS
CiTY-ST-21P MIAMI FL 33155 14 CITY - ST-21P ]
TILE LI DELETE 21 TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 42ITY-8T-21P
TITeE L cELETE 31TME [Jchange [T Addition
NAME 3.2 NAME
STREET ADDARESS 3.3 STREET ADDRESS
oY -ST- 2IP 3.4. CITY-$T- ZIP
THTLE [ DELETE 41TIME [TcChange £ Addition
NAME 4,2 NAME
STREET ADDAESS , 4.3 STREET ADDRESS A . e
CiTY-ST-21P 44 CITY-ST-2P .
THLE ) i_I DELETE 51 TITLE [1 change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21P ) 54 CITY-ST-2IP
TTLE 1 DELETE 6.1 THLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2iP . 6.4 CITY -$T-2IF
14. | hereby certiy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes.  further certify that the information

indlcated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect 2s if made under oath; that [ am an
officer or director of the gorporation or the receiver or trustee ermnpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oron an atlachment with an address.
AN S Y- &7 ALPhRAS
SIGNATURE: W R Eﬁ’ﬁﬂ‘?‘" 2/ /5P )

CR2E034 (10/97)



