SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE BA7/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

£o0'we.

DOCUMENT # V30339

1. Corporation Name

DADE REHAB PROFESSIONALS CO. P.A.

9)

Mailing Address

97645.W, 148 CT,
MIAMI FL 33196

Principal Place of Business

g7645.W. 148 CT.
MIAMI FL 33196

FILED

Aug 12 1997 8:00am
Secretary of State

O G A

3O NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified 3a. Date of Last Report
05/26/1992 05/01/1886
2, Principal Place of Business 2a, Mailing Address 4, FEJ Number Appliod For
21] 26] 65-0336211 Not Applicable
Sute. ApL. #, elo. Sulle, Apt. #, etc. 6. Certificate of Status Desired 0O $8.75 Additione!
22] 27] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 Mmay Be
23] 23] Trust Fund Goniribution Added to Fess
zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I 2_5J ;\ ;D_I Personal Property Tax dus June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HASHM!, NASIM 81| Name
9764 SW 148 CT. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196
83
84| City FL 85| zip Code

agent. | am familiar with, and accepl the obligalions of, Section 6Q7.0505, Florida Statutes.

1. Pursuant ta the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or repisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

appears in Block 12 or Block 13 if changed, or on an allachmenl with an address.

;‘,l- t=

4 1

SIGNATURE (Il ast g AN B

Signature, typad of printed nama ol legiheﬁwd ayem and tile if applicable {NOTE. Fegislered Agenl sigralute required whon reinstating ) T DATEL” /
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T pevere 11 1L L1 Change L Addition
NAME HASHM'. NASIM 1.2 NAME
stneeT aporess | 9764 SW 148 CT. 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33196 14 GITY-$T-2IP
TTLE BD T oeete 2.1 TILE [J change T Addition
HAME HASHMI, MARATIB A. 22 NAME
staeeToveess | 9764 SW 148 CT. 23 STREET ADDAESS
CITY - 5T- 2iP MIAMI FL 33186 2.4CITY-S1- 2
TITLE T DELETE 3.1 TITLE T change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 3.4 GITY- ST-21p
TLE [ DELETE 43 TILE [ Change [ Addition
NAME 4. 2 NAME
STREFY ADDRESS 4.3 STREEY ADDRESS
CiTY-§1-21P 4.4 CNY-51-2IP
TILE "] DELETE S1T0LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-§1-21P 54 CITY-81- 2P
TME [ DECETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2IP 64 CHTY-51-21P
14. | do hereby cerlity that the information supplied with this filing doas not quelify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further cerlify that tho

information indicaled on this annuel report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver o trusteo empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name

o 4QA'/J ‘(..-.. //_/../"‘-——-———'/‘n. Y e LAy

CR2E034 (4/97)



