SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

PROF{T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

P97000048044 (6)
GATEWAY TO HEALTH REHABILITATION INC.

Principal Place of Buiness

1 510 MW 207TH AVE
| PEMBROKE PINES FL 83020

f_i\;iailing Address

510 NW 207TH AVE

PEMBROKE PINES FL 33029

FILED

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporeted or Qualified

21]

2. Principal Place of Business o

ja_.'T.ﬂaiIing Address
26

2]

Sutte, Apt. #, efc.

"~ Sto, Agl 7, ot
27

7
4. FEI Number Appﬁad For
. 6 5~ 0 '] 5 '7 l 3 8 Not Applicabla
5. Certificate of Status Desired l:] 58'75 Additlonal

Fee Required

City & State | Cily & State 8. Election Campaign Financing $5.00 MayBo
23 28—I R ) Trust Fund Conftribution D Added {o Feas
Zip Country | Zip | Country 8. This corporation owes or has paid the currept year Intangible
;l 25 ] 10_]7____ N ;{I Personal Property Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHOI, RICARDO 81| Name
510 NW 207TH AVE 82| Stroel Addrass (P.O. Box Number is Nol Acoeptable)
PEMBROKE PINES FL 33029
B3
84| city FL asl 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 purposs of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlllar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE —

Signature, tyrod o printed name of tegistersd agenl and 1illei {f Bpplicable {NOTE- Registared Agenl Eignature raquired whan relnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [oeere 1TIE T change L] Addition

NAME CHOI, RICARDO 12 NAME

streeTaporess | 510 NW 207TH AVE 13 STREET ADDRESS

CITY.ST-2P PEMBROKE PINES FL 33029 1.4 CHTY-3T2IP

TLE [ Joeiete 21TME T change [ Addtion

NAME 22 NaME

STREEY ADDRESS 2.3 STREETADDRESS

CITY-ST-2IP 24 CITY-ST-2IP

TILE {Joeiere 41 TILE O chenge [ Addition

NAME 3.2 NAME

STREET ADORESS 33 STREETADCRESS

CITY-ST-2iP L e 34 CHTY-.5T-2IP

TIME L Joecere 41 TLE T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 CITY-8T-2IP

Tme [JoLete SATIME T crenge L1 Addition

NAME 5.2 NAME

STREETADDRESS §.3 STREET ADDRESS

CITY-ST-2IP 5.4 LITY.ST-ZIP

TITLE [ 1oeere 61 TITLE T chenge [ addition

NAME 6.2 NAME -

STREET ADDRESS 63 STREETADDRESS

CITY-ST-ZIP 6.4 CITY-ST-21P

14, | hereby certify that the information suppliod with this filin
indicated on this annual report or supplamental an
an officer or dirgclor of the corporation or tha re

not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
1stes empowerad lo axecute this report as required by Chaptar 607,

In Block 12 or Block 13 If changad, or on

SIGNATURE:

lorida Statutes; and that my name appears

/44

Jul 16 1998 8:00am
Secretary of State

CR2E034 (5/98)



