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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT 23 ' -' ooy o St Feb 05 1998 8:00am
1998 e ot DIVISION OF CORPORATIONS S ecr et ary Of St at e

DOCUMENT # P37000100664 (6)
IR VAR R

1. Corporation Mame

CORMED REHABILITATION CENTER, INC.

Principat Place ¢of Business Mailing Address
2455 3W 27 AVE 2455 SW 27 AVE
#110 #110
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
11/26/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
[21] B IUYSS SN I AVE | &5~ 079 éL 20 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, R i it
ne. e 12 5. Certificate of Stafus Desied $8.75 Additonal
El EI ,# II D Fee Reguired
City & State City & State - p 6. Eiection Cdmpaign Financing $5.00 May Be
;;l E| M 17 2.2k Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corperation ewes or has paid the current year Intangible
Z‘ ;5] E‘ aa ,, 45 _3;| Personal Froperty Tax due June 30, 1 ves [ No
" 9. Name and Addrass of Current Registered Agent 10. Namme and Address of New Registered Agent
PEREZ, OMAR V 81| Name .
2455 SW 27 AVE 82| Street Address (P.O. Box Number is Mot Acceptable)
#110
MIAMI FL 33144 83
84| City FL |35| Zip Code

11. Pursuant o ihe provisions of Sechons 07,0502 and 607.1508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or reg slered agent, of both. In the State of Florida, Such change was aithorized by the corporation's board of diréctors. | hereby accept the appoiniment as registered
agent, | am famillar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typad ef prnted nama of regrstarsd agent and title if applicable {NOTE. Reglstered Agent signature reguirad whan rainstaling) . DATE R
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 11 TLE [J Change  1_J Addition
NAME PEREZ, OMAR V 12 NAME
sreer aconess | 2455 SW 27 AVE, #110 1,3 STREET ADDAESS
oIty -51-21P MIAMI FL 33144 14 CITY- §T-2P
TMLE T DELETE 21 TIMLE [J change T Addition
NAME 22 NAME
STREET ADDAESS 23 STAEET ADDRESS
CITY-51- 2P 2.4 GiTY-ST- 2P
TLE E_J DELETE 31TITLE [ cChange [ Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2IP 34.CITY-ST-2P
LE T [T DELETE 41 TITLE {1 Cnange | Addition
HANE 4, 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-57-21P 448ITY-5T-2P
TME - [T DELETE 51 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 5.4 CITY- ST-ZIP
TALE [ DELETE ~ 6.1 TILE [T Change L[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADERESS
CITY-5T-2IP 6.4 CITY - §T-21P

14. | hereby cerfy that he inlormatan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cegtify that the informatian
indicated on this annual report or supplemental annual report Is jyue and accutate and that my signature shall have the same legal effect as if made under oath; that I am_ an
officer or dinzgtor of the corporation or the recelver or trustee 8 foo, ared terByecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if changed. or on an attachme -
SIGNATURE: CHANAL QUIRED I[% /‘??

CR2E034 (10/97)



