SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

F’ROFIT| 2 FLORIDA DEPARTMENT OF STATE J lll 08, 1 999 8 . 00 am
ANNUALREPORT 688 KetverineHarri Secretary of State
1999 AT DIVISION OF CORPORATIONS 07-08-1999 90011 026 ***558.75

- ~
DOCUMENT # pg7000104545 V
FUTURE REHABILITATION 3, INC.

ARG

Prncipatl Place 0f Business Mailing Address
1675 SW 107 AVE 1675 SW 107 AVE
MIAMI FL 33185 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date 1noorp?rated or Qualified
- ) - o - 12/11/1997 ) ) ) T
Ei Principal Place 0f Business 2a. Mailing Address 4, FE! Number Applied For
2|23 S W. o7 _/4:/5 =] 33F0 S W . 107 AVE 65-0798898 Not Applicadle
| Suite, Apt. # efc. Suite, Apt. #, etc- §. Certificate of Status Desired K $8.75 Add_itional
;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
!EI M( M ! Fbﬂlbﬂ 2_81 M, 4/'1 ! . FLaﬂl!.)ff Trust Fund Contribution [:I Added to Feas
Zip Country Zip ’ Country 8. This corporation owes the current year
2] 3¢ e 25] Miasty -}&Qﬁ 2] 33 /68 }EI 1411~ DAPE | intangible Personal Property. Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8%| Name

ROVERO, GYLMAR _ _

1801 SW 94 AVE 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165 ‘ 83

84 City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or 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, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Skanature, typed o printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signature requivoed whan reirstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D B¢ cerere 1TME PD bt change [ Additon
NAME ROVERO, GYLMAR o 12 NAME Levwgrd o GomeE 2
sTReer aobress | 1675 SW 107 AVE vsmesTaooRess | 33 Fo SW /0P MvE
CITY-ST-2IP MIAME FlL 33165 1.4 CITYST-ZIP Vel A/ FL By
Tme [Joecete 24TE . [ crange [] Asdition
NAME _ B S P17 S _ R o
STREETADDF\:E;S - o ’ 2.3 STREET ADDRESS '
CITY-ST2P 24CITYSTZP
TmEe ' [ beLeme 31 TITLE " ] change ] addion
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CSITYAT-IP 34 CITY-ST.21P
TITLE [ oeteTe £1TALE [T change (] Addtion
NAME 42 NAME
STREET ADDRESS 473 STREET ADDRESS
crTv-sT.zZP ¢4 CITYST-2ZP
ut3 T Joeere §.1TITLE [ change [ 1 Addition
YAME 5.2 NAME
STREET ADORESS .3 STREET ADDRESS
arvsrze -2 L0 L 54 CITY.ST.2IP
e UL [ petete 61 TILE [ change [_] Addition
AME T A LvirA 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
TV.ST2P §4 CITY.ST-2P

14. | hereby cartify that the information supplied wi ling does net qualify for the exernptian stated in section 119.07(3)(1}, Florida Statules. | further certify that the information
ual repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am

indicated on this annual report or s 9 g .
an officor or diréMTOroT 1w Orattes ,j"/" Ceiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
peeittachment with an address.

(GNATURE RELGHDD GorfE2 [2)79  Bor-227-8420

a! o YN Ona
in Block 12 or Block 13 if changed
Wnbﬂin OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

SIGNATURE:

WO [ U3

CR2E034 (5/99)



