04271999-90045-010-$150.00-5150.00 . €& - FILED -

—— Apr 27,1999 8:00 am
O erma s ecretary of State

Secrowary of State 04-27-1999 90045 010 ***150.00
DIVISION OFF CORPORATIONS

PROFIT
CORPORATION
~ ANNUAL REP(

;1999
DOCUMENT # PQ8000053806 :

' 1 RSNV NG ERE

ST. LOUIS RERABILITATION PROGRAM, INC.

Principal F'lace of Business Mailing Address

13870 SW (BRD LANE 13870 SW 93RD LANE -
MIAMI FL 31186 MIAME L 331856
. DO NOT WRITE IN T 415 SPACE
= ’ - - 3. Date ncorporated or Qualifed
06{15/1938
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Arptied For
] 44-45 W[4 AvE. [a] 65 - 0RSE8 7 4 et Applicabie
i 7. elc. Suite, Apl. #, efc. . it —
_I Sug;;# el —} une Pl #, eic 5. Certf:ate of Status Desired [ si:@i:ﬁ:‘:ﬂa‘ ==
22 27 =
City & State_ = o City & State 6. -Electisn Campaign Financing $5.00 May Bo - —_
- [BHealeay EL 28] . Trust Fund Contribution U Added ‘o Fees
Zp C Country Zip Country """ | 5. This (orporation owes the current yea intangibla - =
MDIZ E;l (_) ‘5 A E‘ : m © Parscnal Propedty Tax. O Yes Ore .

. Narmm and Address of New Registered Agant

19.
81| Name 5}‘ ‘,da I’dao Q

9. Name and Address of Currert Registered Agent

SILVERA, JULIO O

13870 SW 93RD LANE 02 svee) SRR CORT S I I Y S
MIAMI FL 33186 TS e Soo =:

B4| CGity . - 85 ‘y Code
S rnlEaA FL l I 30 /2
41. Pursuant to the provisions of S.actiona 607.05(2 and 607.150B, Florida Statutes, the above-named Torporation subn its this stalement for the purpost: of changing ils regisiered
office or regisiered agent. or bath, in theSlate of Fl ' . Such changa was aulhorized by the corpo ation's board of directors. | hereby accept the af pointment as registered
55;53! ons of, B@tr_ll

agent. | am familiar with, and :uu:{pl the ion 607.0505, f lorida Statutes.
= 2/ G
and usa it nppicablf

13 STREET ADDRE S

SREETMOESS| L L 33,54 . ~

SIGNATURE . )
Wu,wpldnrwnhdgp(dmmmi N_( {NC TE: Ragestared AQent monaiure re juived whan rewsstslny ) DATE 3 -
12. OFFICERS AMD DIRECTORS - 13. ADDIT ONS/CHANGES TO OFFICERE AND DIRECTC RS N 12 %
™mE {/ Tolio CQ S/(_c/c? O CELETE 11TME DOIChange  [JlAdditon | = =
NANE |\ Poz, s /2= Hoe. YAy 12 NAVE g =
L
o
i d
Q

oy. §T-2P 54 CITY-5T-ZIP -
e b(/ S Trdy S :'(_ Py OJ CELETE 2 TME [JChange ] Addiion -
wwe /5| g raa ww) /732 TEIY 2200 -
STREET ADDF ESS % ‘84" . /,_-_{_ 330/6—- 23 STREET ADDRESS =
CITY-ST-2P 24CITY-5T-ZP _
e L) DELETE ITTME CiChange  []Additon =i
NAME 3ZNAME
_STREETADDFESS| . . A — -~ @ 33STRECTADDRESS . e -

lowstze | 7~ - T T S EYN L . %t e i e e mee
TME [J DELETE £1TME © [JChange ] Addition
NAME ' 42NN '
STREET ADDF ESS 435TRECT ADDRESS
ary.sT-7P 4ACITY-ST-2P
HHE [J DELETE 55 TILE [JChange [ Addiion
NAME 52 NAME ) — -
STREET ADDF ESS 5.3 5TREET ADDRESS B
ary-57-7P - 54CMY-3T-79
TME [J DELETE S1TME  ~ OcChange  [J Addision
NAME 6.2 NAME
STREET ADDF ESS 83 STREET ADORESS -
CTY-57-29 6ACITY-57-2P —-

44, 1 hereby cenify that the inform.ition supplied with this filing does not qualify for the exemption staled in Section 119.C7(3){i). Florida Slatules. [ further certify that the Information
indiceted on this annuzl report or supplemantal annual repor is rue and ac curate and that my signature shall have 1he sama legal efiect as if made under oath; that | am an
officer or diractor of the corptiation or the receiver of rustee empowered to_execute this report as required by Chap er 607. Flofida Statutes; and that my name appars in
Block 12 or Block 13 if changed, er on an atlac hment with an addresS, with al r like empowared.

SIGNATURE: o Tiluerhs Pres) dewt 04;{5,/,3 ('30.,.,.. 22!2 PPV

e —7




