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

ez 3k

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

e oos Secretary of State

DOCUMENT # P97000101507 (6)

1. Corporation Name

ACTIVE REHAB SERVICE, INC.

Pilnclpal Place of Business Mailing Address
8260 W. FLAGLER ST.. SUITE 2 8260 W. FLAGLER ST.. SUTE 2M
MIAMI FL 33144 MIAMI FL 33144

| R

BO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

12/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number a y Applied For
;1—| EI EIN = OE& l 7 7 ?5/ Mot Applicabla
Suita, Apl. #, alc. Suile, Apt. #, etc. i
P - P 6. Certilicate of Status Desired [ $8.75 Addtional
22] 27 Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 20 _ Trust Fund Gonlribution O Added to Fess
Zip Country | dp Country 8. This corporation awes or has paid the current year Intangible
-2_41 ;ﬂ 29_| 30 Petsonal Property Tax due June 30,  [JYes [ No
9. Name and Address of Current Registered Agent 1(. Name and Address of New Reglistered Agent
MIRZATAHERI, ALI A 81| Name
8280 W. FLAGLER ST. SUITE 2:M B2, Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL 85 Zip Code

1.

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regislered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 807 0505, Flarida Statutes.

SIGNATURE _
Signature, Iypad or printed name of ragrstited agend and tike i apphcuatie {MOTE Ragistored Agent signature required whan rainstating) DATE p

12, OFFIGERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE DPT [T beiETe 11 THLE [T trangs L Additon | &
HAME MIRZATAHERI, SOLEDAD N 1.2 NAME §
stheet aooress | @6 SW 39 CT. 1.3 STREET ADDRESS 5
CITY-$T-2P MIAMI FL 33134 14 CITY-§1-21 &
TITLE DVPS 1 DeCeTe 21TITLE [ Crange ] Addition |©
NAME MIRZATAHERI, ALl A 2.2 NAME

-sreevaooress | 26 SW 39 CT. 2 3 STREET ABDRESS
CITY-ST- 2P MIAMI Ft 33134 2 ACITY-ST- 2P
TME [J oeceTe 31 TLE TJ cnange ] Addition
HAME _ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-51-2P 34, DY 5T-ZIP

TITLE [ DRLETE 4L1TLE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LITY-5T-2P 44CTY-S1-2P

TTLE [T DELETE 51 TMLE [J Change L] Aadition
NAME 52 NAME

~STREET ADDRESS §.3 STREET ADURESS

GITY-ST-2F 5 4GITY-§T-2IP ‘
TITLE L] Deve 6.1TMLE L Crange T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AQORESS
CiTy-S1- 2 £.4 CITY-5T-ZP

14.

officer or direcior of the cff poration or g recever orffusiag: empowered 10 execudte this report as required by Ghapter 607, Florida Statutos; and that my name appsars in

Sl m s B o E R B R B

fi
I hereby cerlify that the information supphitd with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual rgport or supplg fental annuajrepgr is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if chign

d, or on gf attachmenffwith fin address, ’
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