VerTa2

FILE NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secresry of Stale ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90059 013 ***150.00

DOCUMENT # Pg7000054416

4. Corpora ion Name

BACK IN ACTION REHABILITATION SPECIALISTS, INC.

RN

Principat Place of Business Mailing Address
1401 SW10:TH AVE #301E 1401 SW 107TH AVE #301€
MIAMI FL 33174 MIAMI FL 33174
us us DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
06/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 65-0762255 Not Applicable
i t. L ite, Apt. #, . it
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cerlitcate of Status Desired 0 $8.75 Additional ‘
E‘ ?,k Fee Recuired |
City & S:ate City & State §. Election Campaign Financing 0 $5.00 May Be ‘
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation cwes the current year Intangible
;1 EI EI l;l;l Personal Property Tax. Cives  [JNo
9. Name and Add-ess of Current Registered Agent 10., Name and Address of New Registered Agent
81 Name7’) / M )4 7 -z_
CHOI' RICARDO 82| Street Acd l (F'CO /B;’N ber is N tAiLepL!bg t
ree ress .0, Box Number Is C & ;
510 NW 207TH AVE W YEATS 18778 Ave #3301 E
PEMBROKE PINES FL 33029 83

Yl “|2 %11 A o FL *I3%5 74/

fs 607 0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose f changing its r2gistered

I the State of Florida. Sych change was :wthorized by the corporz tion's board of cirectars. | hereby accept the agrointment as registered
e ,;ﬁs of, Seglion B07.0505, Florida Statutes. (/ %
7 Dliduhn ez (2CSden 52/7 G

11. Pursuant to the provi
office cr registered
agent. am familj

SIGNATURE ‘
— gd agent and titie f applicable [NOT:i: Registerad Agent signature requ wed when reinstating) / DATE r a—- : '

12. = / CBAS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 o0

THLE D 7 []DELETE 11TME . OChange  [JAdduon | — '

NAME HERNDON, MICHAEL 12NAME S

smeetanore s 510 NW. 207TH AVE. 13 STREET ADDRESS D

CITY-ST-2ZIP PEMBROKE PINES FL 33029 14 CTY-$T-2P E "

TMLE D [ DELETE 21TME [JChange [ Addition | ©

NAME MARINEZ, DILCIA 22 NAME l

streeTAnDRe 33| 510 N.W. 207TH AVE. 2 STREET ADDRESS .

CITY-ST-ZP PEMBROKE PINES FL 33029 2.4CITY-ST-ZIP

TME [] DELETE 31 TITLE [JChange [ Adadition

NAME 3.2 NAME

STREET ADDRE 35 - 3.3 STREET ADDRESS

GITY-8T1-2IP 34 CITY-ST-ZIP

TITLE [J DELETE 41TILE [ClChange (] Addition

NAME 4.2 NAME

STREET ADDRE 33 43 STREET ADDRESS

CITY-$T-2P 44 CITY-ST-2P

TIMLE {1 DELETE 5ATITLE TlChange [ Addition

NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TLE [ DELETE 617ME [iChange  [] Addition

NAME 6.2 NAME

STREET ADORE 58 6.1 STREET ADDRESS

GITY-5T-2P 64 CITY-ST-ZIP

ity fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
nd acc Jrate and that my signature shall have th 2 same legal effect as if made urder oath; that | am an

ered to +xecute this report as recuired by Chapter 607, Floridg-Statutes; and that my name appe:rs in )
ess, with/a@ér like gmpowered. / p
P — B
., y -
3:/4 18 Alpewes, 079/?7 (575) £39-5/3 )
Dat: 7 1

FICEIZ OR DIRECTOR rd y Caytrfie Phone #

14, | hereby certify that the informat.on supplied wiﬂ{ﬁis filing does not
indicated on this annual report ¢ r supplemental al report is U
officer or director of the corpora ion or the rec r or trustee el
Black 12 or Block 13 if changed or on an g

_ SIGNATURE:
;e



