FIL.LE NOW: FILING FEE AFTER MAY 1ST 13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

S

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p9g000082679

1. Corporatlion Name

THERAPEUTIC REHAB. SERVICES CORP.

Principal Place of Business

18200 S.W. 100 STREET
MIAMI FL 33196

Mailing Address

18200 S.W. 100 STREET
MIAML FL 33196

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90016 010 ***150.00

A

DO NCT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed

09/22/1998 e
2. Principai Place of Business 2a. Mailing Address 4. FEI Nvmber [ Apglied For
26 /,,f - oj 0O {a Q 'Z S Not Applicable
A=

Suite, ASl. #, ete.

7]

Suite, Apt. #, etc.

5.

$8.75 Additional

Certifc ate of Status Desired ) Fee Recuired

=] ] ] [

City & Slate S . _t. _Ciy&State } 6. Electicn Campaign Financing $5.00 142y Be
3 ;] Trust Fund Contribution Added t0 Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
4 |2_5=| Ea El Personal Property Tax. W ves “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
RAFOLS, JOSE |
18200 S.W. 100 STREET 82| Street Address (P.O. Boy Number is Not Acceptable}
MIAM! FL 33196 83
84| City FL Iss‘ Zip Code

11, Pursuz nt to the provisions of Soctions 607.0502 and 607.1508, Florida Statt tes, the above-named curparation submi:s this statement for the purpose of changing its 1egistered
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appwintment as registered
agent. | am familiar with, and a«:cept the obligat ons of, Section 807.0505, Flida Statutes.

SIGNATUFE
Signature, typed of printed neme of registerad ageni and title if applicable. {NOTE. Registerad Agent signature req Hred when remnstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [l DELETE 11TIMLE [JChange [T Addition
NAME RAFOLS, JOSE 12 NAME
streeTADDRess| 18200 S.W. 100 STREET 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33196 14 CITY-ST-ZIP
TIME D [ DELETE 21 TITLE [JChange  [J Addition
NAME RAFOLS, REBECA P 22 NAME
sTReeTADDRESS| 18200 S.W. 100 STREET 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33196 2.4CAY-ST-2P
_TILE o [JDELETE 31TILE [IChange  []] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-2IF
TINE [ DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI 58 43 STREET ADDRESS
CIFY-ST-2P 44 CITY-5T-2P
TME [J DELETE 51TILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRI SS 53 STREET ADDRESS
GITY-5T-21P 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE Ockange [ Addition
NAME 62 NAME
STREET ADDRI 5§ 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | heret y certify that the informaion supplied wit 1 this filing does not qualify for the exemption stated |y Section 119.07(3)(i). Florida Statutes. | further cenrtify that the information
indicat2d on this annual report - supplemental annuai report is true and accurate and that my signat_re shail have tt e same legal effect as if made under oath; that | am an

officer or director of the corpor: tion or
Block 12 or Block 13 if changed, or ¢

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME fiF Si

e receier or trustee empowered to execute this report as re uired by Chapter 807, Florida Statutes; and that my name appers in
s, with 21ll other like empowered.

2-26-9% 305 386 ~i{IMS

026893/

CR2E034 (11/98)

G OFFICER OR DIRECTOR

Date Daytime Phone #




