FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FILED
Feb 26 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrolary of State

DOCUMENT # P97000070628 (7)

A & E MEDICAL REHABILITATION CENTER CORP.

00 00

" Mailing Address
11233 SW §59TH PLAGE

Principal Place of Business

11233 SW 159TH PLACE

MIAMI FL 33166 MIAMI FL 33196
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Pi B s T T 12a M m‘:]lug‘)egg?
. Principal Place of Business | 2a. ailing Address 4. FEI Number Applied For
211 4/435.W- 74¢ovet |x] Po.mox /65640 6S5-0777/&/ Not Applicablo
Suite, Apt. #. etc. | Suite, Apl. #, otc B X $8.75 Additional
I-EI # 100 B , 27] 7 B. Certificate of Status Desirad O Feo Raguired
City & State h . _ Ciy 8 Stalo . 6. Election Campaign Financing $5.00 ma
. . , . - X y Be
;ﬂ Miary FlorinA o QE] ‘_"{' Ay Flofiba Trust Fund Contribution Added to Foes
Zip | Country 2y Country 8. This corporation owas or has pald the current year Intangible
2_4] 3 3185 25]_____2_-__§_:ﬂ_ o _2_9] J3’£é ;I v- 8. "1 . Personal Property Tax due June 30. Yos No
9. Nams and Address of Current Ruglstered Agenl 10. Name and Address of New Reglstered Agent
CATTER, ALFRED F 81| Neme
11233 SW 159TH PLACE 82} Street Address (P.O. Box Number is Not Acceptabla)
MIAME FL 33198
a3
84| City FL |es Zip Code

11. Pursuant 1o the provisions of "ard 60731508, Floride Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistored agent, o) ol Fpidf Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

agent. | am faril; ithy a .mm Ysechon 607.0505, Horida Statutes. 7
SIGNATURE | AN W*M . O2-23-9¢F

Stygnat Jagnt et b o apple gt {NCIE Registered Agont signatura requiced when reinstaling) DATE

1z, CERS AND DIRECTORS | S ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
MLE D B 14 TITLE TTCrange 11 Addilion
NAME CATTER, ALFRED F 1.2 NAME
sTreeT ADoREsS | 11233 SW 159TH PLACE 1.3 STREET ADDRESS
GITY-S1- 2P MIAMI FL 33196 B 14 CITY-ST-2P
TIHE T ] orLeTE 2.0 TTLE [Jchangs [ Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2. 4 CITY-§1- 2P
T R I TV T 31TLE EJ Change  J Addition
NAME 3.2 NAME
STREEY ADDHESS 3.3 STREET ADDRESS
CITY-5T-2 - | 34.017Y-81- 2P
TILE I & FT{T3T 41TILE [ crange L] Addition
NAME 4 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
GIY-§T-7IP 44CTY-S1-2IP
TILE | TG STTLE LI Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2ip 54 CITY - 5T-21P
TLE I WG B.1TITLE [T change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 64 CITY-ST-2IP

indicated on this annuat report or supplonenty
officer or diracior of the corporabol
Block 12 or Block 13 if changad,

SIGNATURE:

annual I'(!p(:l’t

Jidofs

14. | heraby certify thal the informalion suppliod wilh [Fis fiing dogs 1ot quality for the exemption staled in Sechion 119.07(3)1, Flonida StalUles. 1 furihar cerlify that the inlormation
o and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
pored lo oxocule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

©L-23-5¢

CR2E034 (10/97)



