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

CC wommomererae 1 Mar 18 1998 8:00am
ANNUAL REPORT

1998 Dlwsug:ccr:;agoﬂpsc:;:rlorqs S C Cretary Of State

* | POCUMENT # P97000076961 (6)
g SOUTH MIAMI REHABILITATION FACILITY, CORP.

CR2EC34 (10/97)

“‘ Principal Place of Buginess Mailing Address

#-

‘?i 9600 SW 8 5T 9600 SW 8 ST

B SUHTE 12 SUITE 12

MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

¥ 4. Principal e Za. Maiing Add —J-T4FeEN {)’e

. , Princi aaca of Business }, . Mailing ras . Limber Applied For
G668 3w 2eT ) B 608 28T | ¢ 07 187606 s Aapicaris
. Sulte, Apt 4,805, Suite, ApL .51 - . B.76 Additional
- 5. ficate of Stat i

%i :laz a : ;l ; o Certificate of Status Deslred O Fee Raquired

i City & 3191'8 + » & State 8. Election Carmpaign Financing $5.00 may Be
i /. w2 - Trust Fund Contribution O Added to Fees

- Zip Conyy Z Cyptry 8. This corporation owss or has paid the current year Intangible

P Y 3 3 / 74 26 %ﬁ_& 29 ; azsz2d Personal Property Taxdue June 30.  [Tves [ Mo

: 9. Name and Addfess of Current Regisiéred Agenl 7 10._Name and Addraas of New Reglstered Agent
I ANSIN, STELLA M #1/ Namo -
i 14227 SW 17 ST 82| Siroat Address (P.0. Box Number is Nol Accepiable)
MIAMI FL 33175
N 83

i
* 84] City FL 85| Zip Code
1. Pursuant 1o the provisions o! Sactions 607.0502 end 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re}glslered |
office or registered a;fent, of both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and sccepl the obiigations of, Soction 607.0505, Florida Stalutes.
SIGNATURE .
Sipnature. typed oF printed name of togislared agont and il if Bpphicabie {NOTE: Registerad Agait signaiura required when relnstaling) DATE

R 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A oD DP ] oeceTe 11TME LI change ] Addition
g | e ANSIN, STELLA M 12 NAME

§, | sTREETADORESS 14227 SW 17 ST 1.3 STREET ADDRESS
% |_orresrze MIAM FL 33175 14 GITY-§7-ZIP

[ e VT “TJ betene 21TmE [T Change I Addition
R JIMENEZ, GERARDO | JR. 22 AME

v | smeeTapoeess | 14227 SW 17 ST 2.3 STREET ADDRESS

I 4 omyest-ze MIAMI FL 33175 2 4CITY-81-71P _ £

S| vme ] oEETe 31ImE [JChange [T Addition
% NAME 3.2 NAME

:? STREET ADDRESS 2.3 STREET ADDRESS

i | omv-sr-w 34 CITY-ST-20P

o f e [T DeLeTe 41 TME [ change T Addition
| MamE 4.2 NAME :

| STREET ADORESS 4.3 STREET ADDRESS

F | eav-si-me 44 CITY-§T-7IP

4 e [T DELETE 5.1 TILE Llchange [ Additlon
] we 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

i | cov-st-ae 54 CITY-ST-2P

3| me [T oeLEne 61 TIE [T crange T Addition
] NaE 6.2 NAME

; STREET ADORESS 6.3 STREET ADDRESS

& | cv-st-ze 54 CITY-5T-2P

F T3, Thersby certify that the information supplged with this fiing does nol quallyfor the exemption staled In Section 119.07(3X1), Florida Statutes. | further certify that the Informalion

indicated on this annual report of supp ntal ennual repor is trueahd
officer or diractor of the corporation or e receiver pr trustee empgitered
Block 12 or Block 13 if changed ch t with an agafess.

pccurate and that my signature shall have the same legal effect as if made under cath; that | am an
(o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

'jj SIGNATUR

pfmuntioeadiniy N, oGt
'ED OR PRINTED NAME OF BIQNMING Y Date Dayime Phone®  A2250G8



