FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FIL

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporation Name

P97000098802 (6)
A B C TOTAL REHABILITATION CARE INC.

Principal Place of Business

15290 SW 50 TREET
MIRAMAR FL 33027

Mailing Address

15290 Sw 50 STREET
MIRAMAR FL 33027

DO NOT WRITE INT

ED

HIS SPACE

3. Date Incorporated or Qualified

11718/1987

¢S

2, Principal Piace of Business

[21]

| 2a. Mailing Addross
26)

14, FEINumber Eﬂﬂ’[;/

Suite, Apt_ #, elc.

Suile, ApL. #, elc.

5. Certificate of Status Desired D

JApniodFor___|

$875 Additional -

9. Name and Addrass of Current Reglstered Agent

Name and Address of New Registered Agent

ARANGUIZ, MARCO A
1524 EUCLID AVE., APT. 3
MIAMI BEACH FL 33139

81| Nameo /V/?/VC}/ /:?C/ja A/

FE] ;;I Fee Required
City & Stale City & Stato 6. Flection Campaign Financing $5.00 may 8o
;I £| Trust Fund Contribution Added 1o Feos
Dp Country Zip Counlry 8. This corporation owes or has paid the current year Inlangitlo
P
m 25 El ;I Personal Properly Tax due June 30 [ ves o

82| Strect Address {P.O. Béx Nurnber is Mot Acceptable)

Bl /5290 SW 577 Slyeel

Y CAMAR

FL

| |
“| 45827

office or registered agent, or both, in the State of # onda. Such chan

(NCHE : Ragistered Agont signature t8qui-ed whien roinstatng)

11, Pursuant to the provisions of Soctions 607 0502 and 607 15608, Flonda Statules, the above-named forparahom submits this statement for the purpose of changing its regrstored
o was authorized by the corporation’s board of directors. | hereby accept the appointmaott as regislercd

agenl. | am familiar with, And ac thg obligations of, Section 607. 3u05 Florida Slatutes N
SIGNATURE [ PRI, rEELTT VN - — o . . - R

Signalure Typod o pringdl name of regsterad Agent i 1o 1 apphcatie

CR2E034 (10/97)

Block 12 or Block 13 it ch

CIfARMATIIDE. 7

i}% of on a%ddwss

2. ’ omcs RS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
me ﬁ' NE Jonee [REO: ] Change [ Addiien
HAME le W M ?‘ r 1.2 NAME

fs‘a S Slree
STREET ADDRESS 13 STREET ADDRESS
av.ste | AL £h ﬂ#lﬁ ﬁ— 37027 140151 2P B
TIE T peceTe 21TN1E Change Addilian
S | astoR G’au%ba 7 IEE
STREET ADDRESS /5-‘;' ?‘7 S/ 5” 5717/" 29 STREET ADDRESS
crv.s1-ze | S RA 1 £} A, ﬂ. 22027 2 40ITY-51-2P ——
TILE L oecere 31unE Tl thange [T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2IP L o
TITLE [T DELETE 41 1M0F T thange [ Additan
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELY ADDRESS
CITY-S¥-2IP 44CTY-S1-2P
TITLE T DELETE S1TILE [Tchange [ Addition
NAME 5.2 KAME
STREET ADDAESS 5.3 STREET ADDFESS
CITY- §T- 2% 54 CITY-§1-2F o
THLE [T ortesE B.1 TITLF [T cnange ] Aagtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
GRy-§1-2P 64CINY-§1-2I )
14, | hereby cerlify thal the information supplied with this fling doos not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. I further certdy that the inforination

indicated on this annual report or supplemental annoal repaort is true and accurata and that my signalure shall have the same lagal effect as if made under cath; thal | am an

officer or director of the carporation or tho receiver or trusloe empowerad to excoule his reporl as required by Chapter 607, H7)a Stalutes; and that mynanm appeoars in

/?)? ena TETA L]

Apr 10 1998 8:00am
Secretary of State



