FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromon GBK oo May 13 1998 8:00am
1998 w» nlv|ss§:Cée;agg:rpeg?iTloms Secretary Of State

ANNUAL REFORT
DOCUMENT # P97000078412 (8)
MIAMI LAKES REGIONAL REHABILITION CENTER CORP.

R

Princlpal Place of Business o Maulnig Addross
z §5200 NW. 67TH AVENUE 15700 NW. 67TH AVENUE
SUITE 201 SUITE 204 '
MIAMI LAKES FL 30015 MIAMI LAKES FL 23015 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualitied
N _09/10/1997
2. Principal Place of Businass _2a. Mailing Address 4. lzymber Applied For
m I 25—[ L "0 78 .25’? 7 Not Applicable
Sults, Apt. #, atc Suite, ApY. #, olc. i
e el 5, Certificale of Status Desired O $8.75 Adc!lﬂonal
L |22 27] Fea Required
: City & Stale | Chy&Sule 6. Eloction Campaign Financing $5.00 May Bg
23 e éﬂ . Trust Fund Contribution &) Added io Feas
Zip . Gountry Il | Country 8. This corparation owes or has paid the current year Intangible
24 25| 20} o 0 Personal Property Tax due June 30. [ Yes X No
9. Name rjq_ﬁd_qrgiksg’l Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name 5 .
ZUVIC, GONZALO LRVING. _ BelispRiID

[; 14530 SW. 111TH TERRACE 82( Street Address (P.0. Box Number js Not Accgptabye) .
: MIAMI FL 33186 &MMZAL___

83
"1™ Mipm FL [*| #3/93
11. Pursuant to the j Soctglis GO7.0507 apdl 6371508, F landa Sialuls, the above-named corporalion submits 1his slalement for he purpase of changing 1S registerad

ia Such change was authorized by the corporation’s board of directors. | hereby accepl jhe appointmenl as registerad
o, Section 607.0505, Florida Stalules /qg

SBIGNATURE Y./ . ~ i ‘2928
i 4 DAl

(NIE Registered Agesit signatuce raauited when reinstating} ﬁ.

12, 13.  ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 32 2
| nme LTI g Pis - . [T cnange J% Aaditon | 2
L] e ZUVC, GONZALO on RVING. BelisaRio 3
O sweranoeess | 14530 S.W. 111TH TERRACE visweeraooness | ASYLT S AT 2l LA &
2| oryst-ze MIAMI FL 33188 N woysize | MIAM)  EL 33197 &
o | Tme I DELETE 21T0LE " [Fchange [ Adettion 1O

NAME 22 NAME

STREEF ADDRESS 23 STREET ADDRESS

CaY-51-2F 2 ACIY-ST-2P

TME [T peLETE 2LTTLE [J Change |1 Additicn

HAME 37 NAME

STREEY ADDAESS 3 STAEET ADDRESS

CITY-ST-21P N 34.CITY-5T. 2P

TIRE T T oeLETE £1TILE CJ change [ Asdition

NAME 4.7 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-§1- 2P o 44 CITY-SI- 2P

TIME ] DELETE 51 TILE U change [T Acition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 5.4 CITY-S1-2IP

TIHE [T DELETE 6.1 TITE [T change [T Adgition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

gv-stze | 6.4 CITY-ST- 2P

414. | hereby cerdify that the infarmatian supplined with this Tling dees not qualify for the exemplion stated in Section 119.07(3)(4), Florida Statutes. | further cerlily thal the irformation
indicatad on t;is annuat report gesynplemaental annual reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the cgrie lec: erpowerad Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 4 ¢ i nn address.
*1/28/ d¢  20r-017-24964

b anan attachinen

7 b
CIANATIIRE: ¥ A [/ /€ /12 nniC



