.~ FIE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

4888 2000
DOCUMENT # P97000101407 .

1. Corporation Name SEGHE - SmﬂE

o ¥
TALL aHAanoe
ACTIVE REHAB SERVICE, INC. TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address

260-W~r—PFEACLER—SF+—

SUIFE—2-M—-— . -

MEAMT—FPR-33144- | s: vaeTicopGated or Qualifed L

12/02/1997

2. Principal Place of Business 2a. Mailing Address 4, FE| Nurber Applied For
<! 10250 S.W. 56 ST. 26] 65-0797294 Not Applicable

Suite, Apt. #,etc. | _ . Suite, Apt. #, etc. | : . . $8.75 Additionat
, SUITE ¢ B10O3 - ;l §. Certifcate of Status Desired I:I Fee Required

City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
.. MIAMI, FL 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corparation owes the cusrent year Intangible
-: 33165 |2—51 MIAMI-DADE EI 'm Personal Property Tax. = Yes ONe

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
= 81| Name
%égé. MIRZATAHERT 82| Street Add (P.O. Box Number is Not A table}
= Wr—PEACEER-SEr—SUFPE—2—M— ree ress (.0, Box Number is Nol Acceplabie
7610 S.W. 79 CT.
MIAMEr—FE-33144-~ )
84 City ' 85| Zip Code
MIAMI FL | | 33143

11. Pu'rsuant':o‘the‘pr’bvlsionS'of'SectIonsBUT:OSUZWW:TSQB,'FIoﬂda'Stamtes;'me'_abnve=named%6rporation"submitfsthié‘istatemerrt'fur iite purpuse uf changing its (eyisieied- 11—
office or registered agent, gr both, 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, agd accgipt the oblig;onzf, Section 607.0505, Florida Statutes. .
LS rkgistered a id title it apphcabld. (NOTE: Registared Ageni $i required when rei } DATE

SIGNATURE
B Slgnature, typed or prifit 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE DPT [ DELETE 1ATMLE [JChange [ Addition E
=
NAME SOLEDAD N. MIRZATAHERI 1ZNAME . ]
STREETADDRESS|  2@=STWr—39-8- . 1asweeTannress | 7610 S.W. 79 CT w
» A
CITY-ST-2F MIAMIr-Fh-33344— wucmv-stzp | MIAMI, FL 33143 &
TITLE DVPS [ DELETE 21TME [CJChange [ Addiion | ©
NANE ALI ‘A.:MIRZATAHERI 22NAME
STREET ADDRESS | . : : . «.] 23smeeTaDORESS [ <7610 S.W. 79 CT - ... .. - - -
CITY-ST-2P 2.4CITY-ST-2P MIAMI, FL 33143
TIME 31 TITLE [OChange [ Addition
NAME 32 NAME —
4000321 4454 ——3
STREET ADDRESS 33 STREETADDRESS -07/06/00--01020--007
CITY-5T-21P 24, CITY-ST-2P -k ok e s 2
TITLE 41TIME [ Change ddition
NAME Gt BTG "
STREET ADDRESS . 43 f' ETADDRESS Dy Ls
CITY-ST-ZP ) a4 (RSP v )
TITLE } [ DELETE SATME [ Change [ Addition
52NAME 3 AT TS e e,
o ’ sasTREEf:RbDREss 48'30[;'33 14454 ——-9
STREET ADDRESS : | ~07/06/00--01020--002
CITY-ST-2IP 54 CITY-57-2P sk 150, 00 *'&'iﬁﬁLSJ;IEP?__‘
TIME [ DELETE S1TMLE , - [JCharge ‘Addition
NAME BZNAME i — o . .
53 STREE ADORESS 4000332144544 ——9
STREET ADDRESS ‘ —0?;”08.-’80—-01 020--003
CITY-ST-ZP 64 CITY-ST-ZP T -
14, | hereby cerlify that the information supRlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida S!a‘uiel.? %h#ﬁceni;y _if";gf fﬂgqﬂm#@on
indicated on this annual report or supplelnental annuat repon is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the cgfporation of th receiver g4 truptee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in -
Block 12 or Block 13 if changed, or o offt wih an address, with all other like empowered. '

ALI A. MIRZATAHERY 04/28/2000 305- 595-0345

Date Dayume Phone #




