FILE NOW: FILING

MAY 1ST IS $550.00 FILED

PROFIT - nomDA‘D&PA'r{TME'N,T BF STATE .
Ry wmpaes > | Feb 11 1998 8:00am

- 1998 | DIVISION OF CORPORATIONS Secretary Of State

DQCUMENT # PQ7000063924 (9)
(F:LOFIIDA OUTPATIENT AND REHABILITATION CENTER, IN

Principal Placo of Business - VM‘H?!\VILHE_]‘ Address
145694 NW 7TH AVE. 14694 NW 7TH AVE.
NORT MIAM! BEACH FL 33168 NORT MIAMI BEAGH FL 33168
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
R 07/2311997
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Numbear Applied For
[21] L 65-077703530 Not Appiicable
Suite, Apt ¥, eic Sie, Apl. #, etc, i
g ‘ 6. Certificate of Status Desired O $B.75 acdiional
E . - 27J Fea Required
City & Stale Gy & State 8. Election Campaign Financing $5.00 may Bo
;:;\ o ) 23] o Trust Fund Contribution O Added to Fees
Zip - Country 2ip Country 8. This corporation owes or has paid the cyrrent year Intangible
;] 25' S 2_9_[___ o ?tﬂ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KORN, GARY 81| Name
(]
20803 BISCAYNE BLVD. 82| Stivet Address {P.0. Box Number is Not Acceptable)
STE. 200
AVENTURA FL 33180 83
84| Ciy FL las] Zip Code
11. Pursoant to the plovisions of Sections GO7.05062 and 604.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

affice or regisiored agenl, or both, in the State of Florida_Such change was authorizen by the corporation’s board of diractors. | hereby accept the appointment as regisiered

agent | am farmular with, and accept the obigabione of, Sechion GO7 05056, Flonida Statutes
SIGNATURE . . ___ ... . . e
Slnaf g Bl v f4nbd ane utn u_-;\:{!:_l aenl oo Wl apgi cable (NOTE Hegisiered Agenl signalure required when rainstating) OATE
12. OFICEAS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PS [ A i {7 14 TLE [change [T Addition
HAME BONNEAU, DENNIS 12 NAME
sTreeT anDRESS | 14694 NW TTH AVE. 1.3 STREET ADDRESS
CITy-81- 2P N. MIAMI FL 33168 o 14 CI1Y-51-2IP
TLE vT T pecete 21 TITLE T change [ Addition
HAME DESLAURIERS, EDWARD 22 HAME
sTREeT A0DAess | 14694 NW 7TH AVE. 23 STREET ADDRESS
CITY-ST-2IP N. MIAMIFL 33168 2 4CITY-57-20
TITLE i T neceTe 314 TILE [Tcnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34 CNY-51-2I
TITLE T oaete 41TITE [ change™ [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP e 44 CITY-ST-2IP
TITLE Joetete 51TiLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-S1-2IF e 54 CIY-$5- 219
e [ oeeese 61TILE [Jchange L] Addition
NAME 2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-51-2P R 64LITY-ST-2P
14, | hereby certify that the informaton supplicd with s filing docs not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated an s antwal repor of supplencnlal annual repon s rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

iver ur usier empowered 1o exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in

officer or director af the carporation or e re
Block 12 or Bioeck 13 i ¢t id

SIGNATURE: s Banneau . 2/2/98

CR2E034 (10/97)



