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

PROFIT
CORPORATION
ANNUAL REPORT

1999 2
DOCUMENT # [)Q?@@OD/%’SD e

1. Corporation Name

Medical Rehab Caoup, Inc. ‘

Principal Place of Business Maili cdpess

1B GRROENS Lef v
50 / rt:' /00 DO NOT WRITE IN THIS SPACE

Neery Mivm ﬁe’wcﬁ, Ft. 33179 > ?&g&j,‘béo}f2¢ 1998

AT

; m’?\% FLORIDA DEPA.RTMENT .OF STATE May 1 7, 1 999 8 : OO am

Katherine Harris

Socrotryof Sate Secretary of State

P
DIVISION OF CORPORATIONS 05-17-1999 90079 023 ***150.00

ot
v

— I DIV T T N 11781 ] 1)
5?6056 900819 1:5 *

2. Principal Place of Busiress _?ﬂar Address ﬂ 4 FE! Nurg 32 76 Applied For
121] 26 /(7 39 /r W 6 51 ? 9[ Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. . iti

P y 5. Certifcate of Status Desired 1 $8.75 Adqrtlznal
e @] et Feo Requred
Cily & State Cily & State ﬂ‘ 6. Election Campaign Financing 0 $5.00 may Be
E\ —\ /m,/ Trust Fund Contribution Added to Fees
Zip Country Coudtry 8. This corporation owes the current year Intangible
;It El ;I é-a /06 Personal Propenty Tax. [1ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Miictane. P enree "L 2ZhRe T MR
46?‘/ Ne‘ /9& \S* 82 Streegd@g.o.wm?ﬂm.q Jﬂable)
Noer# L/mm/ BerhaH , F 5 07
~-52:80 “L ™ Miaml FL |*|329¢ ¢

&07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Tept the obigatiersaf, Section 607.0505, Florjga Statutes.,

RO2RRL ] Mo /59

" office or registere
agent. | am famitf

SIGhS Slgnalura&pﬁd or printed name of ragistered agent and title if apphcable {NOTE: Registered Agent signature required when reinstating} DATE ¥ 6
12. / OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 =24
TME L~ CJ DELETE VITITLE / = / / PThange  [JAdditon | =
o e é&//5e:o MARTIVE . 3|
STREET ADDRESS 1.3 STREET ADDRESS el év(/e # 5’ 20 ol
CITY-ST-2IP 1.4 CITY-ST-ZP M /ﬁ-/n ‘L éL /2 F E :
TITLE [ DELETE 21TTLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
-CITY-51-2- ~ - o —— - - B2 ACTY-§T- 2P| —— — - —— ——————— - 1.
TITLE [ DELETE 31TIME : [OcChange [} Addilion
NAME ) 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§T-ZIF 34, CITY-ST-ZP .
TIMLE (O DELETE 41TITLE [JChange  [] Addition .
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ;
CITy-87-2iF 44 CITY-8T-2F f .
TIMLE [ DELETE 51 TMLE [JChange  []Additicn :
NAME 52 NAME !
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TTLE [0 DELETE 8.1 TMLE [Change ] Addition i
NAME 6.2 NAME 1.
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-$T-2IF 6.4 CITY-ST-2IP ;
14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectigh [§1B.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature sh he the same legal effect as if made under oath; that | am an i
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required flyfdryapter 607, Florida Statutes; and that my name appears in e
Block 12 or Block 13 if changed, or on an atfachment with an address, with all other like empowered, I )
1a 1

SIGNATURE: Eliscrd MArTines , fres/d i (205)ys¥3-02/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Oaytimie Phone #




