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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

Mar 27 1998 8:00am
Secretary of State

REGLA REHABILITATION CENTER, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000051218 (0)

Mailing Address

9600 SW BTH STREET
SUITE 1
MiAMI FL 33174

Principal Place of Business

8600 SW 8TH STREET
SUITE 1
MIAMI FL 33174

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/10/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number - Applied For
21] 26] 6540762423 Not Applicable

Suite, Ap1. #, elc. Suita, Apt. #, ate.

0 $8.75 additional

B. Certificate of Status Desired

E' 27 ! Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be

;3-] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thls corporation owes of has paid the current year Intangible

office or registe
agent. 1 am fami

SIGNATURE

ST TR of, Seclon 607,

24] [2s] 20] 30] Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

RODGRIGUEZ, JOSE 81| Nama

8470 SW 8TH STREET 82| Strest Addrass (P.0. Box Number is Not Acceptable)

MIAMI FL 33144
83
84| Ciy FL 85| Zip Cods

11. Pursuant to the provisions of Secligps B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

1 both An the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appgjntment as registered
o 05, Florida Stalutes.

{NOTE: Reglstered Agenl signalure required when reinslaling)

B;oﬁoo

DATE "

":fn me of registovog agenl and fiva if applcable, p
Y OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J pELETE 1ATIME O change [T Addition | 2
NAME RODRIGUEZ, JOSE 12 NAME
swreeTaboRess | 8470 SW 8TH STREET 1.3 STREET ANDRESS %
crv-st-2e | MIAMI FL 33144 14 CITY- §1-2IP &
TILE ") [T DELETE 21 TMMLE Ol change L] Addiion G2
NAME HERNANDEZ, MARIA F 2.2 NAME
streer aoress | B470 SW 8TH STREET 23 STREET ADDAESS
gy 5T-2P MIAMI FL 33144 2 40y-ST- 2P
TITLE [T ceLete 31 THLE L change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-S7-2P
TITEE L] DELETE 4.1 TIRE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CTy-81-20
TALE [T oeLETE 5.1 TITLE [T change” ] Adddion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET AUDRESS
CITY-S1-2P 54 CITY-ST-2P
TALE T DELETE 6.1 TILE [ change  [J Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-ZIP 64 CITY-ST-2P _
14, | hereby cetify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if chan nddress

QILANATIIRE:

indicated an this annual reporl or supplemental annual report is frue and accurate and 1hat my signatura shall have the same logal effect as if made under oath; that | am an
officer or director of the corporalion or the recdiver or trustee empowered to execute this reporl as requirad by Chapler 807, FHorida Statutes: and that my name appears in

3hs/el) sy 20S/0)l



