FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ok  FLORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slale Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 97000059900

1. Corporation Name
ALL TECH THERAPY AND REHAB MEDICAL CENTER CORP.

Principal Piace of Business Mailing Address
5200 SOUTHWEST 8TH STREET 5200 SOTHWEST 8TH STREET
SUITE 201B SUITE 201B
M1 DO NOT WRITE IN THIS SPACE
AML » FL 33134 MIAMI » FL 33134 3. Date Incorporated or Qualified
JULY 9, 1997
2, Principal Place of Businoss T '_?E. Maiing Address 4. FEI Number Applied For
21 25—| 650773666 Not Applicable
Suite, Apl. #, . ite, Apt #, iti
uite. &p ot - 2—7-1 funtc P e 6. Certificate of Status Desired O $0FL25RS:$;TN
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
o 28] e} Trust Fung Contribution Added 1o Fees
‘ Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
m El e E —:!;l Personal Property Tax due June 30. £ ves No
. Name and Atiq_t_e_s_ ol _(__:urr_gr'_llkkarglgtgerrgg.ngont 10, Name and Address of New Registered Agent
: 81| N
MARTELL, GERARDO ome
5200 SOUTHWEST 8TH STREET 82| Street Address (P.0. Box Number is Not Acceptable}
SUITE 201B 5
MIAMI, FL 33134
84| Cily 85] Zip Code
FL

11. Pursuan! to the provisions of Sections GO7.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office ar registered agent. or bolh, i the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointmenl as registered
agent. | am familias with, and accepl the obhgalions of, Sechon 607.0505, Florida Statutes.

SIGNATURE e A
Slgnatute typuoed o ponted e ol regetered g and e ! n;:MEiIiz: (NOHE . Reg stared Agent signature roguired when reinstatingy DATE p
12, O ICLRS AND DIRICTGRG 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TITLE P ] DELETE 11TIME [J change [ Addition =
|| e MARTELL, GERARDO 120ME 3
: ?;EE;:T:ESS 11091 SOUTHWEST 59TH TERRACE :j ET“:[;T"’}Z?:“S 5
e MEAME—FE33193—— e ~TTorae LT " Change [T addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- §1- 2P o S 2 4ETY-ST 1P
TITLE [ pELETE 31TILE [ change T Addition
L 32 NAME
P | sreer apoREsS 33 STREET ADDRESS
© | emv-stoze o 34.CITY-5T-2IP
TME [J pELere 41TILE T Change T Addition
NAME 4.2 NAME _ o e o o o
STREET ADDRESS 4.3 STREET ADDRESS 4“"%'5%H’QB$%E%EI?:|%4
CTY- 5120 o 40Ty -51-2IP T T N
TLE T [T OELETE 5.1 TITLE ki d BOUNALE [T crange [ Addtion
NAME 5.2 NAME
STREET ADDRESS .3 SJREET AUDRESS
CITY-S1-21P { - 5.yéwrsr—zw 5 ' ’ q
TTLE [T oeeete 1 TMLE [T chenge T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP N 64 CITY-S1- 2P

alify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlify thal the information
id accurate and that my signature shall have the same legal eflect as if made under path; that | em an
red 10 execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in

14, | hereby cortify 1hat 1he information supplhy tacs not g

. . i N M

indicaled on this acoual reporl ar suppilenmivg repor is rugy

officer or diregtor ol the Corporalion or tho redciva \- dLsIee ompAige
" &

Block 12 or Block 13 if changed, or on an altad ith an agfrghs

FETNTY O TRITN A LA d T ATITR T W A3 e~ am oem o o o= w o



