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FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris .
ANNUAL REPORT Secretory o Sote ecretary of State .

1999 DIVISION OF ZORPORATIONS 04-27-1999 90127 046 ***150.00

DOCUMENT # P9Q7000059900

1. Corporation Name

ALL TECH THERAPY AND REHAB MEDICAL CENTER CORP.

AT

11. Pursuznt to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

Principal Place of Business Mailing Address
5200 SOUTHWEST 8TH STREET 5200 SOQUTHWEST 8TH STREET
SUITE 2018 SUITE 2018
MIAMI FL 33134 MIAR FL 33134 DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
07/09/1997 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For |
;] ;1 650773666 Not Applicable j
Suite, Apt. #, etc. Suite, Apt. #, etc. iti |
,_l ulie, AP uite, Ap st 5. Certifcate of Status Desired ] $875 Adc!nhonal k
22 Z‘ Fee Reguired i
City & Suate City & State §. Electio ) Campaign Financing $5.00 tay Be ‘
FZ?I ;l Trust Fund Contribution Added tc Fees |
Zip Country Zip Country 8. This cc rporation owes the current year ntangible 3‘
m @ ;1 m Personal Property Tax. O ves )iﬁo ;‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1.1
81| Name ;i
M:‘RTELL GE DO 82| Street Acd (P.Q. Box Number is Not Acceptabie) :
- reet Acdress (P.Q. er is Not Acct 1} |
5200 SOUTHWEST 8TH STREET ¢ P ;
SUITE 201B & |
M:AMI FL 33134 . 1
84 City F L 85| Zip Cde .

SIGNATUFE

Slgnature, typed or pnnted na ne of registarad agent and titte if applicable (NOT = Ragislered Agent signaturs reqi ired whan reinstating) DATE 8 é
12. OFFICERS AN DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE P [] DELETE 11TME {(Change [ Addition E
NAME MARTELL, GERARDO 12NAME 3
seeraipress| 11091 SOUTHWEST 59TH TERRACE 13 STREET ADDRESS o :
CITY-ST.ZIP MIAMI FL. 33173 14 CITY-5T- 2P &
TME [] DELETE 21TITLE CiChange  [JAddition | O
NAME 22 NAME :
STREET ADDRI 8§ 2.3 STREET ADDRESS ';
cTy-ST-2R 2.4CITY-ST-2IP !
TME [] DELETE AATINLE [JChange ] Addilion ‘
NAME 32 NAME :
STREET ADOR! 55 33 STREET ADDRESS ‘
GITY-ST-2P 34.CITY-$T-2IP
TITLE [] DELETE 41TITLE [JChange [ Addttion
NAME 4 2 NAME
STREET ADDRE S8 4.3 STREET ADDRESS
CITY-§7-2P 44 CITY-§T-21P
TME [1 DELETE 51 TIMLE C)Change (] Addition
NAME 52 NAME
STREET ADDR| 55 5.3 STREET ADDRESS
CITY-ST-2P —~ 5AGITY-ST-2P
TITLE DELETE 6 1TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRHSS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-$T-2IP

14. | herebyy certify that the informztion supplied withyt

5 at qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. i further :ertify that the ir formation
indicaled on this annual report or supplemental afnual re| B et

) 3 ‘e and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporittion or the receivejor trysie Jto execute this report as required by Chaptar 807, Floriga Statutes; and tha! my name appears in
Block 12 or Block 13 if changed!, or on an attac 1me ith it other like empowered.

# V ) ) . l
SIGNATURE: XN~ 2ziviw 4 s 7o - 2757 /Zq;x«ér?"!
|

SIGNAT URE AND TYPED ORPRINTELWMWANE OF SIGNING OFFICtR OR DIRECTOR Dats Daylime Fhone #



