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

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthamn
Secretary of State

PROFIT W S
CORPORATION &
ANNUAL REPORT

1998

DOCUMENT #  P97000076202 (5)

NEW AGE REHABILITATIVE SERVICES, INC.

Principal Place of Businoss

$364 W 16TH AVE
HIALEAH FL 33012

Mailing Addross

5364 W 16TH AVE
HIALEAH FL 33012

FILED
May 19 1998 8:00am
Secretary of State

00 A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified
7
2. Principat Plage of Business 2a. Mailing Address 4. FE! Number Applied For
21 [ ":EI 65 "Orlr, 8 l 8 q Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, elc. i
P P 6. Certificate of Status Dessred O $8'75 Additional
Clty & Siate | City & Slate 6. Elaction Campaign Financing $5.00 May Be
—“;l e 27817 o Trust Fund Centribution Added to Fees
Zip Country I Country 8. This corporation owes of has paid the current year Intangible
24 25 e _2_9]_‘ _3_0—] Pergonal Property Tax due June 30, ves  [no
9. Name and Address of Current R_eg]s_l_o(eq_f_g_ggl 10, Name and Address of New Registered Agent
81| Na
CURIEL, MARIA B pesre Heonso
5384 w 16TH AVE B2| Sireet Agﬁmw“}lumber is Not Acceptable)
HIALEAH FL 33012 83 e AVE
B3
84| City 85| Zip Code
Halean  Fla FL | 2Bor2

1. Pursuant 1o the provisicps of Soctions 607.0502 arid 607, 1608, Florida Statutes, the above-named corporalian Submils this statament far the purpose of changing Its registared
Lo foth, it the Stale of Flenida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

offico or registered ag
agent. | am fam|

dm cpt the obligations of, Section 607 0508, Florida Stalutes

Marey 2654

SIGNATURE . o 7 €S .07

o) a0 n-;r-.n--a-:in_nf‘nt At rle rf_ip:-_h(i::_lr__ {NCITE R_agislmeﬂ Agant signature required whon reinslating) [ATE p
12, ] O FICH TS AN KB ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TIRE DPT ] DeCETE 11 TTLE DPT - [T Cheage L Addition | 2
NAME ALONSO, ORESTE 1.2 NAME DOAgsTE ALDBMSS
steer aponess | 5384 W 16TH AVE 135meeT anoress (oS DB W L b ANE %
CITY- §T- 7P HIALEAH FL 33012 o wonv-stze |l @t Ho. 22012 8
T bvs W DEERE 21TILE DN {J change 2% Addition | &
NAME CURIEL, MARIA 22 NAME Ro\lando Q. G onzalE2.
staeeT aporess | B384 W 16TH AVE sasmecranoness | B A W [ & A
CIYY-$7-2P [HALEAH FL 33012 cacvsize | Haleaw  Ela 22012
TILe T DELETE 31 TILE . " [Jthange ] Addition
NAE 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-51-2P o - 34.CITY-S1-2P
LE [ DELETE 41TTLF Ll Change L] Additicn
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P B o 440Y-5T-7P
MLE [ DELETE 51IMLE [ change [ Additicn
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-21P L 54 LY -ST-71P
TILE |BETG 6.1 TITLE N T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY 5T 7P

14. | hereby certily thal the inforination supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informalion
indicated on this annual report of supplemental annual rapor is rug and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or diraClor of the corporation g tha recewver or fruslee enipawered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

al‘n'ana(ﬂun\cnl will an address.
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