. s 5 | |
FILE Now:;’:m{ti%eegten @AY?S?IIIS $550.00 FILED

o o ez | Apr 16 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000089209 (5)

1, Corporation Name

CENTRAL REHABILITATION CENTER INC

L A M

CR2EQ34 (10/97)

Principal Place ol Business Mailing Address
900 W 49 STREET WX
SUITE 34
HIALEAN FL 30012 03X DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/16/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
) 26)] 9990 S.W. 77th Ave. 65-0790167 Nat Applicatle
Suite, Apt. #, €tc Suite, Apl. ¥, etc. . $B.75 additional
: . Cenlilicate of Status Dasired !
;;I ;7—! Suite 330 5 X Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 ma
! ) . . y Be
23] 28] M1lami, FL Trust Fund Contributian 0 Addsd 10 Fees
Zp Country 2p Country 8. This corporation owes or has paid the current year Inlangible
’;;I ;} ;] 33156 :Tll U.S5.A. Personal Property Taxdue Juna 30. [ tYes [JINo
9. Nama and Address of Current Regisiored Apent 10. Name and Address of New Reglistered Agent
81§ Name .
MARDNBECANAMMBIA NRX John A. Margolis
mmmgm 82| Street Address {P.Q. Box Number is Not Acceptable)
MW S 3018 x Suite 330
[E]
9990 S.W. 77th Avenue
8| ciy . . lﬂ Zip Code
) Miami, FL FL | 1333156
11. Pursuant to the pr i of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the. purpose of changing its registered
office or reistarecyag , in tho S1al of Florida. Such change was authorized by the corporation’s board of directors. | hereby agCept Ye a intmeant as regisiered
agent. | am tamihiag w, apt the Toations of, Section 607.0505, Florida Statutes. M%D
SIGNATURE y -
or plin'(vd)zﬂﬂ regainied agont and tile f apphicatie {NOTE: Regrstered Agent signaluré requlred when reinstating) e DATE
12, rr /7 OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Pres idént/ Director |V DELETE 11 TILE j [T thange [T Addition
NAME Ana Maria Martinez 12 NAME
STREET ADDAESS Suite 304 : 900 west 49th Str 1.3 STREET ADDRESS
crv-st-20 | Hialeah, FL.33012 14 CITY-§T-2IP
TITLE [Jonste 2.1 TITLE Tlchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFY ADORESS
CITY-ST-2IP 2. 4 CITY-S8T-2IP
TIMLE ] oeLeTe 31 TILE T change [T Addition
NAME 3.2 NAME
STREEV ABDR[SS 33 STREET ADDAESS
CIFy-ST-21p 34 CITY-§1-219
e CJ DELETE A1TITLE Ll Change T Addition
NAME 4.2 NAME
STREE! ADDRFSS 4.3 STREET ADDHESS
CiTY-S1- 2P 44 CITY-ST-2IP
TLE [J pELETE 5.1 T(TLE Clcnange [ addition
NAME 5.2 NAME
STAEET ADDRESS 63 STREET AODRESS
CATY-ST- 7P 54 CITY-ST- 2P
e | BEEEG B TILE TJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -S1-78 T 64 CTY-§1-2IP

indicated on tl 4 L my signature shall have the same lagal effect as if made under oath; that | am an
officer ar direcior 9f the corporati hg“Jhceiver or fruslee empowered 1o execute this report as required by Chapter 607, RoridafStatutes; and that my name appears in

Block 12 or Block/13 if ch_al;lgo s J
SIGNATURE: [ 7/ : W97 (z05) 8353900

14. | heraby certify that theinformation upphod with-this ling doas not guality for the exemﬁgon stated in Section 119.07(3)i). Fiorida Statutes. 1 further cerlify thal the information
Kis anplal report or stipplomondl annual faport is true and accurate and




