5. 1998 B- 93

FILE NOW: FILING FEE

C-

FILED

AL,
L v

L,
AFTER MAY 18T IS $550)\00

¥ PROFIT ‘*?'}a-a\ FLORIDA DEPARTMENT OF STATE
CORPORATION p E\ Sandra B, Mortham
ANNUAL REPORT y Secrelary of State
o DIVISION OF CORPORATICNS

Secretary of State

1998

DOCUMENT #  P97000079404 (4)

1. Corporation Name

SPECIAL CARE REHAB, INC.

Principal Place of Busmess

600 N.W. 35TH AVENUE
MIAMI FL 33125

- Mailing Address

600 N.W. 35TH AVENUE
MiAMI FL 33125

|FIIIIIIHIIIIIIIIIIIIlIiIlII(NIIHIIlllllllll.l\ll'l\III\IIIIIIIIIIIIII

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

09/12/1997

2. Principal Place of Businoss

| 2a. MaTImg Addrgss
21]

26

4, FEI Number Applied For

Not Applicable

6S- OB LY (9

Suite, Apt. #, etc Suite, Apt #, etc

g $8.75 acdtonat

6. Certificate of Status Desired

22 27] Fee Required
City & State | Ciya Slate 6. Election Campaign Financing $5_00 May Be
23 — 2_3]__ Trust Fund Contribution Added to Fees
Zip __ Country L Country 8. This corporation owes of has paid the current year Intangible
24 25] o 29| L 30 Personal Property Tax due Junae 30. Oves [Ono
9. Name ’.'."E. &Igrrgggof Current Regislered Ager 19. Name and Address of New Registered Agent
PADREDA, JEANETTE L 81} Name
BTW s-w' BGTH COURT B2} Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL B5| Zip Code

agent. | am familar with, and accopl he obhgations of, Scchan 6070505, Florida Statutes.

SIGNATURE

11. Pursuanl to the provisons of Sechons 607 0502 and 6071508, Florida Stalules, the ebove-named corporation submits this stalement for the purpose of changing its registered
office or ragigtercd agenl, or bolh, i the State of Horkda Such change was authanzed by the corporalion’s board of directors. | hereby accepl the appointment as registered

SIQRALLE (- typscad O Pafitid LI 6 Tog) -l aod (4l S appacalie 0 (NOTE Aogislirod AGEnt signaire (quired whon finsla ngy DATE
12. — OfFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD 7 DeLeTE TATLE T thange ] Addition
HAME PADREDA, JEANETTE L 1.2 NAME
STREET ADDRESS 8700 S.W. 88TH COURT 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 ) 14C1Y-S1-2IP
TILE sSD B veLcTE 21 TILE [J Change ] Addition
NAME MATA, FERNANDO E 2.2 NANKE
STREET ADDRESS 2601 S. BAYSHORE DR. SUITE 1600 2.3 STREE | ADDRESS
CIy-§1-2P MIAMI FL 33133 2.4 CI1Y- §1- 217
TNLE T RETE 31 TILE T 1 change 1] Addition
NAME 2.2 NAME
STREEY ADORESS 3.3 STREE] ADDRESS
CITY-5T-2P a4 CI1Y-ST-7P
e T R 777”7#7[] DELFTE 41 TILE || Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GITY-ST-2IP 440Y-51-21P
me T veuEte 51TMLE [ change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
¢ITY-5T-21F 54 TY-51- 2P
TITE 1] DELETE E1TME [ crange T[] Adgition
NAME 67 NAME
STREEY ADORESS €3 STREE] ADDRESS
CITY-§T-2IP 6.4 CITY-51- 2P

Block 12 or Block 13 if changed, ot on an atachmonl wilhar/ajress.
P T /73 . s ad / Ay, )

14, | hereby certif that the inlonmation supphied wili this Thing does nol qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this annua! repon o supplenentad annual reporl is true and acGurale and that my signature shall have the same logal effecl as if made under oath; thal Fam an
officer or director ol the cotparalion of the receiver or rustoe empowered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

3%)

FR Alanfo o AW LYY

May 19 1998 8:00am

CR2E034 (10/97)



