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

ANNUAL REPORT Socrelary of State

1998 . e DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PQ7000092788 (3)
FLORIDA REHABILITATION CLINIC, INC.

AR S A

DO NOT WRITE: IN THIS SPACE
3. Date Incorparated or Qualificd

10/2711997

Principal Place of Business ’ "Mailing Address
1560 SW 139TH AVE. 1560 SW 109TH AVE.
MIAMI FL 33184 ~ MIAMI FL 33184

2. Princpal Place of Business "] 2a. Mailing Addrass 4. FEl Numbar Applied For
;i—l 261 5" 0 f i @@’Z Nat Applicable
Suvite, Apl 4, efc. Suile, Apt. 4, otc. i
P — P 5. Certificate of Stalus Desired ] $8'75 Additional
22] 27| Fea Required
City & Slalo __ City & Stala 6. Election Campaign Financing $5.00 May Be
_2;‘ e 23] Trust Fund Centribution [l Added to Fees
Zip | Counry | dip Country 8. Tris corporation owes or has paid the curmenl year Intangible
;1 251 29] 30 Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B N
GAZOUEZ, JESUS ame
1560 SW 139T|"| AVE. 82| Sirect Address (F.O. Box Number is Not Acceplable)
MIAMI FL 33184
83
84| Ciy FL 85| zip Coda

11. Pursuani to the provisians of Sections 607.0502 and 607.1508, Marida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, of both, in the Slale of Florida Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0605, florida Statutes.

SIGNATURE _ e . [ .
Signature Typocd ar poanlid mame of regslored Spenl god title i apdicable (NOTE: Registerad Apent signaturp ruquired whien reinslating) DATE
12, QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIGE %&D ] I oecete 117H1E [JChange T Addition
NAME SUS Ea 2 RULY 12 NAM
sreeranss | 10 S 124 e 1.3 STHEF ADBRESS
L —
Gity- 8121 Miany | §3lm 14 BITY-ST-7IP |
TILE ot 29 TIILE [ change [ Adgition
NAME 22 NAME
STREET ADDHESS 23 STREET ADDRESS
ohy-§1-2p — o 7 4CIY-S1-7p ]
e T DELETE 31TLE {Tcnange [} Aaaition
NAME 32 NAME
STHEET ADDRESS 3.3 STREEY ADDRESS
Cily-ST-21P 34.CITY-ST-2iP
1LE [J petere 4.1TME [T Change ] Addilion
NAME 4.2 NAME
S1REET ADDRESS 4.3 STREET ADORESS
CA1Y-51-2P 44 CNY-51-2IP
I I DELETE 5.1 TITLE CJ crange (1 Acdition
NAME 5 2 NAME TOOODZEZ0400 7
STREET ADDRESS 5.3 STREET ADDRESS -0B/20/38~-01003--034
CNy-S1- 2P o S 54 CY-51-2IP w500 00 o
: O oeete 61 T0LE [T change [ Additian
NAME 6.2 NAME }{
STREET AGDRE SS 63 STHEET ADDRESS g/?
GlY-S1-2F . J saciv-g1-7e
14. [ horoby cortily that the infarmation supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further carlify that the information
indicalod on this annual repart or supplemiental annual reporl is true a ¢t an t my signature shall have tha same legal offoct as if made under oath; thal | am an
oficer or director of the corporation o the receiver or frustoo o trad o execuls thigdeporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with s adgross.

corvoraon SR Aug 17 1998 8:00am

CR2E034 (10/97)

. prd /m /ﬁ/ lad) 5l 2205

- J‘_.:

PN T I BT T™



