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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

Secretary of State qritr an I!‘:'i gone

s ¥

ANNUAL REPORT
DIVISION OF CORPORATIONS

1999 %
DOCUMENT # P9B8000002276 I A

1. Corporalion Name

LIFE REHABILITATION CENTER INC.
4

Principal Piace of Business Maifr;ﬁiad;éss
10570 SW 26 TERRACE 10570 SW 26 TERRACE
MIAME FL 3165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Dats Incoporated or Quallfed
01/08/1998
2. Principal Place of Business 2a. Maikng Address 4. FEI Number Apphed For
2] 27 Lot G 57 6] &2 2 Lag? F ST &h ~oXe 1y E Not Applicable
Sulta, Apt. ¥, ele At . ot 5. Certifcate of Status Destres [ $8.75 additional
;] 3 ;] Fee Raquirad
City & State T City & State 8. Elaction Campaign Financing $5.00 Mmay Be
] Aaleck  FL a| irlead,  FC | trustfund Contribulion - o Addsd to Fees
Zip Country - Zip __ Counlry B. This corporation cwes the current year Intangibis
1] Zzp 70 [25] #apmr - __D.ac{ D AaBosl [30| AFwsrr22- Persdnal Propeny 1ax, Cives [ONo
9. Wame and Address of Current Reglstered Agent 10, Name and Address of M ww Repl d Agent
81| Name
$0570 Si"i s&% §3| Streal Address (P.O. Box Nurbor (s Mot Accaptable)
MIAMI FL 33165 5] ST o
Fad| City - FL Ias[ Zip Cods
3%, Furauant to the provisions of Seclions 607.0602 and 607.1508, Florida Sltutes, the above-named corpor'auon subinila this slaternent for ha purpoes of changing its ragisiered
office or registered agent, or both, In the Stale of Florida. Such changovsvas autharized by the corporation’s board of dirsclors. | hereby accept the appok it 23 reg d
agent. 1 any familiar with, and accept (he obligations of, Section 6074 . Florida Statutes.
SIGNATURE . e
Fhonauae. poed #F DA AR o regatered Sgart and Wia F Apphcaki, TNOTE flagicinred Agsm SgATRre requred sien msrsltag) DATE —
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO QFFICERS AND DNRECTORS IN 12 $
L SR e, Sr AT O peLeTe e OCrage  [Addion| =
N o e . D res 12HANE §
STREF ADDRESS) 5’??0 AL — A T e, 43 BTREET AQORESS a
awv-sT.2e if S Y 3Bose 14CMV-ST-2P _ _ &
TME i 4 [J oEtere 21TME [JChange  [JAddion | ©
NAME 22 KAME
STREET ADDRE S5 2.3 STREET ADDRESS
CiTY-ST-29 B 7 46y-ST.2P
TIE CToeETE J1E ClcChange (1 Addiion
NAME 32NANE ——
STREET ADORESS 3§ REET ADDRESS
CITY-ST-2P e Rugmrstze
TTLE {1 PELETE 4 TRE [JChanga [ Addiion
RAME 420
STREET ADDRESS 43 STREEVADDRESS
CTY-S1.00 __JAsomy.sT-ae
TME J DELETE 8.1 TTILE CIChemge [ addiion
NAE 52 KAME
STREETADORESS £ §TREET ABDAESS
CITY-5T-29 S4CAY-ST-20 N
hRE T 1 DELETE §1TME o { \ 4. [1Change. Addition
NAVE s7HuE \ P o //1 /
6.3 STREET ADDRESS - ')’W
STREETADORESS| S
CITY-81-2° BACITY-51-2P g

ved with this filrg does nol quality for tha exemption stated In Section 118 .07({3)(1). Florida Statules. | further certify that tha Informaton
upglemental annual reparl is Irue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an

& receliver or trustee empowered to execule this repor as required by Chapter 607, Fiondo Statutos; and thal my name appears in

1 altachment with an addresa. with 8N nthar |lke empowered. -

L - ‘ (305) £83-7925
AMD TVPED OR PAMTED NAME 6F ERNHTZ GEFICER 6B DRECTOR [ Dayume Pross §

14. | hereby ceduly that the information,
Indicated on this annual report
officer or diractar of the Corparstion o
Block 12 or Block 13 If cha

SIGNATURE:




