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

RRGFIT:
CORPGRATION T etverima s Jan 21, 1999 8:00am
Secretary of State

ANNUAL REPORT
OMSION OF GORPORATIONS Secretary of State

1999
01-21-1999 90060 019 ***1 58.75

DOCUMENT # Pg7000093936

1. Corporation Name”

COLUMBIA CENTER FOR REHABILITATION CORP.

A DR |

Principal Place of Business R Mailing Address

7500 NW 25TH ST, STE 102~~~ 7500 NW 25TH ST.. STE. 102 : |
MiAM} FL 33122 L MIAMI FL 33122 . .
) ’ DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed 5
_ o , 11/03/1997 )
2. Pnn(:lpal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For . {
21 o 26 650796217 Not Applicable 4
Suite, Apt. #, etc. . L Suite, Apt. #, stc. . it i
uite. At ., el ’ uite, Aok, ete 5. Certifcate of Status Desired ' $8.75 Additional X
'EI - _ ;l o ) . Fee Required ”
City & State - City & State 6. Election Campaign Financing [‘] $5.00 may Be
m . 28 Trust Fund Contribution ’ Added to Fees .
Zip ‘ - Country Zip Country 8. This corporation awes the current year Intangible ;
;l- : @ & @ Personal Property Tax. O ves ONe
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent |
L 81| Name
COHPORATION CE COMPANY 82| Street Add P.O. Box Number is Not Al tabl
1201 HAYS STREET . [ reef ress (P.O. ox‘ umber |? ot Acceptable) | o
TALLAHASSEE FL-32301-2525 3 . R

S 84| City i . FL |as| Zip Codé
11 Pursuant lo the provnsuons of Sections 607.0502 and 60? 1508 ‘Florida Statules the above-named oorporatlon submits this statement for the purpose of changing its registered N
““office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607. 505 Florida Statutes.

SIGNATURE N '
i § DATE

Signature, typed or printed nama of registered agent and tits # applicable. (NOTE: Registered Agent signature required when reinstatng)  ~; »* a ‘
12. . OFFICERS AND DIRECTCORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 224 ;
TME " ID [] DELETE 1.1 TME ] [J¢hange [ Addition E ! 1
NAME RIVERO, EDWARD 12 NAME o j
sTeT aooress| 7500 NW 25TH ST, STE. 102 13 STREET AODRESS o i
crv-stzp | MIAMIFL 33122 14 CITY-ST-2P 2l
TITLE . - [ DELETE 2ATITLE CJChange  [JAddtion [ © |}
NAME S 22 NAME
STREET ADDRESS - 2.3 STREET ADDRESS
CITY-ST-2P R N 2 4CTY-5T- 2P
TME oL Co - [JDELETE 31TME [JChange [ Addition
NAME - | IR 32 NAME
STREET ADDRESS o T 33 STREET ADDRESS
orvstze | T 4 34, CITY-ST-ZP C
TIMLE o ] [ DELETE LITITLE [JChange  [-]Addition
NAME o 4.2 NAME
STREETADDRESS S o 43 STREET ADDRESS
CITY-ST-2IP b ) 44 CITY-ST-ZP
TIME S C [] DELETE 5.1 TME [(JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZP < 54 CITY-ST-2P .
TME A T . [] DELETE 61 TIMLE [JChange [ Addition
NAME R T 62 NANE
smeeTagORESS| 6.3 STREET ADDRESS
GITY-§T-zP 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this fi !lng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this annual repart or supprememaf annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
" officer or director of the corporation or tha ge empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed .erGn an attachme

betirr-aud [ alk-Gther like empowered.
smngulgg:'- e // 9// 74

e,
,_}:IGNATURE AND TYPED OR-PE Daytime Phone #




