FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

~PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherina Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000076571

1. Corporation Name

POWER REHABILITATION CENTER, INC.

Principal Place of Business

Mailing Address

FILED

. Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90045 036 ***158.75

(VAL T

WAUARIRAEER DRI

8390 WEST FLAGLER STREET 8390 WEST FLAGLER STREET
SUITE 208 SUITE 208
MIAMI FL 33144 MIAMI FL 33184 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/02/1998
2. Principal Place of Business 2a. Mailing Address 4. BEI Number - , Applied For
21 ‘ m )\‘) - D?éZ 0/3 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ifi
_l ure. A -| P 5. Cerlifcate of Status Desired Z $8.75 Adqltlcnal
22 . 27 Fee Required
City & State City & State ... _ . |8 Etection Campaign Financing —~ " $5.00 MayBe____| -
—t2aks s | g IS SR e e R e e ST PN Contibltion ~Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ . Eg‘ ;‘ H\ Personal Property Tax. Oves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
NOVOA, JORGE T 82| Street Address (P.0. Box Number is Not Acceptabl
Q. o
9782 S.W. 97TH TERRAGE reel ress ( ox Number is Not Accep }
MIAMI FL 33185 83
84| City 85| Zip Code

FL

7. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida 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 appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - .
: Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Regislered Agant signature required when reinstating} OATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TINE PD . - [ DELETE 11VME ' ClChange - [JAddtion | —
NAME NOVOA, JORGE T 1.2 NAME g;
smeeTaporess| 9782 S.W. 97TH TERRACE 13 STREET ADDRESS o
cty-st.2 MIAMI Fi 33165 14 CITY-ST-ZP 2
TTLE ) . [ DELETE 24 TIMLE CJChange [ Addiion | ©
NANE RAAD, JORGE L - 22NAME |
streeTAooress| 14934 S.W. 38TH TERRACE 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33185 2, 4CITY.ST-2ZP .
TLE SO ‘ {1 DELETE 34 TME [ Changs ] Addition
NAME NOVOA, MILAGROS C 32NAME _

~ |- srreet avoress{- 87828 W97 TH-TERRACE — e mithmamnn e S TR TADDRESS [T s e —s =T
CITY-ST-ZP MIAMI FL 33165 34.CITY-ST-2P
TE: . . CIDELETE 41TME CJChange [ Addition
HAME GONZALEZ, TANIA 4. 2NAME
streeTporess| 14934 SW 38TH TERRACE 43 STREET ADDRESS
CITY-5T-2P MIAMI FL 33185 44 CITY-ST-ZPP
TME i .- ] DELETE 5.4 TILE ClChange [ Acdition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-ZIP . 54 CITY.ST-2ZIP
TME [J DELETE 6.1 TITLE [Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZPP

14. | hereby certify tha

indicated
officer or

{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne lega) effect as if made under dath; that | am an

director of the corporgiitch

= I
S

ey

th an address, with all other like empowered.

or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

PEICER OR DIRECTOR [

aytima Phene #

///ww/’/%g/q o beg)dss-2900



