SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Carporation

SUITE 530
MIAMI FL 33126

DOCUMENT #

Principal Place of Business

782 NE LEJEUNE ROAD

Name

P97000089943 (9)
MERCY REHABILITATION CENTER, INC.

782 NE LEJEUNE ROAD

SUITE 530
MIAMI FL 33126

X

1

2. Principal Place of Businoss

26]

“28. Mailing Address

Suite, Apt. #, ofc.

2] I 7
City & State | City & Stale
) »|
Zip ___ Country _ Zip
7] I ___}?,5] _________ o wl
____9. Namae and Address of Cutrent Reglstered Agent
762 NE LEJEUNE ROAD
SUITE 530
MIAMI FL 33126

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

FILED
Sep 30 1998 8:00am
Secretary of State

T

DO NOT WRITE iIN THIS BPACE

3. Date Incorporated or Qualified

1020/1897

4. FEI Number

&5 - 0188019

[

| Applied For

Not Applicable

5. Cerificate of Status Desired

]

$8.75 additionat

Fee Required

6. Elaction Campaign Financing

$5.00 May Be

R Trust Fund Contribulion D Added 1o Fees
__Country 8. This corporation owes or has paid the currgnt year Intangible
. QO]_ Personal Properly Tax due June 30. Yos No
. e 10. Name and Address of New Registered Agent |
81] Name .
ocerh A. Govdre N
82| Sireet Address {P0. Box Number is Ngf Accegptable)
N2 VL ENECE BB LA
83 ' #H-
SviTe 530
84 City 85| Zip Code
rIAVIY FL| |33/2¢

"Wﬂaéﬁ{ to th-a_procislc;nsgfsiaama_nséﬂ70502 and 60?7508 Flc;r;dasmial;s_tr_la abova-named corporation submits this statement for the purpose of changin
tate of Fiorida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointmeni as registered

g ils registered

indicated on t
an officer or director of the
in Block 12 or Block 13 if chargged, or on an att.

oIS AIA'TIIDN DS,

< annual rep

poration of tha recelver or {gsies e

mant WAh an a

CR2E034 (5/98)

owered o gxi
055,

office or refkterad agent, or both, Jn the
agent, | ang famltiar with, a t the #bligations of,[fedlion 607.0505, Florida Statules.
siGNATURE _ WA AV T LALLM R 7/.9/?%
fignallite, typed ¢ §rinted name of registergls akont and e il applicable. {NOTE: Ragislerad Agonl signature raquired when reinstaling) pATE

2. C  CFFICERSANDDIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72 |
TME V- R prLeTe 190LE PTSV Change L] Adaition
NAME DE LEON, ALEJANDRO 1.2 NANE &ovdie , dosepfr M

STREET ADDRESS 782 NE LEJEUNE ROAD 1.3 STREET ADDRESS -7 f?. A/. ZEJ evn € (20 ~ b

crestze | MIAMIFL 33128 _ S 14CITY-5T-2P MiImt FL B3/126 o B
TLE D - N KIDELETE 2.4 TILE D @‘Change [T acdiion
NAWE DE LEON, ALEJANDRO 22NAME Govdie, doseps A.

streranoress | 782 NE LEJEUNE ROAD rzssmm woriss | 787 A Legevwe Rord

orvstze | MIAMI FL 33128 o o 240ITYST.20 Mg FL 2332 b ~

MiE [ JoreTe RLE change [ ] Addiion
AME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS
| omvst2e | o e 34 CTY-STZIP |
T [ Torete AITILE L change ] Addition
NAME 42 NAME

STREET ADDRESS 4 3 STREET ACDRESS

CITY-$12P _ e Lo

TiTLE [ Jotete 51 TITLE [d change [T Audiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P o Rsaoinysze

Tme [ Toeiere 6.ATITLE [ change [ ] Aduton |
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY:-5T-2P L BACITY-ST.ZP

14. | hereby 6er’t‘i'r% thal the information supphied with this filing dees not qualify Tof tha exemplion stated in section 119.07(3)(}, Fiotida Statutes. | further cerlify that the information
i or supplemantal annual repor is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am
cute this reporl as required by Chapter 807, Florgla Statutes: and that my name appears

T 17 &




