0250950

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Feb 22 1999 8'00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata - Secretary of State

1999 DIVISION OF CORPORATIONS (02-22-1999 90036 013 ***150.00

DOCUMENT # P97000051218

1. Corporation Name

REGLA REHABILITATION GENTER, INC.

AR R

Principal Place of Business Mailing Address
9600 SW 6TH STREET 9600 SW 8TH STREET
SUITE 1 SUITE 1
MIAMI FL 33174 o MiAMIFLINZE DONOTWRITEINTHISSPACE _ =
’ T T - 3. Date Incorporated or Qualifed
06/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 ;\ 650762423 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, etc uite, Ap c 5. Certifcate of Status Desied [ $8.75 Additional
E] ;) Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;5] m Trust Fund Contribution Added to Fees
Zips Country Zip Country g. This carporation owes the current year tangible
24 |2_5| 29 I;l Personal Property Tax. Blves M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
DOALLO, MERCEDES 82] Sireet Add P.0. Box Number is Not Accepiabl
ress (P.O. Bt
8500 S.W. 8 ST. e (P.O- Box Numbet is Not Acceptable)
STEA 5
MIAMI FL 33174
84| City FL 85f Zip Code

tatutes, the above-named corporation submits this stalement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1501 ; f L
- authorized by the corporation’s board of directers. | hereby accept the gppointm tjﬁlstered

office or registeged agent, or both >~Gtate of Florida. Such ch ge w
agent. | am famﬁeaf wih, and.#tcept the ghligations of, Sectjon 607.050
7

o

lorida Statutes.

- Freg cecleed 4%

SIGNATURE ]

YT T T ¥ feqisterad ageni and libe i apphcable. [NOTE. Registered Agent sighatule required when rainstatng) T DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE [] [ DELETE 1.1 TITLE [JcChange [ Addition E
NAME DOALLQ, MERCEDES 1.2 NAME 3
smeeTaporsss| 9600 S.W. 8 STREET, STE. 1 13 STREETADDRESS a
CTY-§T-ZP MIAMI FL 33174 14 CITY-ST-21P &
TILE VD [M.OELETE 23 TITLE . [Ochange  [JAdditon | &
NAME HERNANDEZ, MARIA F 23 RAME
stReeT aporess| 8470 SW 8TH STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 2 4CITY-ST-2P ‘
TITLE [] DELETE 34 TITLE [JcChange [ Addition
NAME 32 NAME E .
STREET ADDRESS 33 STREET ADDRESS )
CITY-5T-2IP 3.4.CITY-8T-2IP LSk .
e {J GELETE 44 TIME ’ [JChange  []Addition
NAME ) 4.2 NAME - - - - . - —eas
STREET ADDRESS ' 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-2P :
TTLE Tl DELETE 51TIMLE Cichange {7 Addition
NAME 5.2 NAME v .‘._F\:j' Wt
STREET ADDRESS ' 63 STREET ADDRESS e
GITY-5T-2P 54 CITY-ST.2IP _
TITLE ' [ DELETE 6.1 TME [CJChange  [J Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-2P 6.4 CITY-ST-2Ip

14. | hereby cerlify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is Tre~ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowereldNo-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 ant with an address, withall diper like empowered. )

S ARED S/ ser2254s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




