FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DADE REHAB PROFESSIONALS CO. P.A.

V39339 (9)

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

AN O N

97648W. 148 CT, 97645.W, 148 CT.
MIAMI FL 33196 MIAMI FL 33196
DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Quatified
05/26/1992
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
;_;I ;} 650336211 Not Applicable
Suite, Apt ¥, alc, Suile, Apt. #, eic i
P P 6. Certiticate of Status Desired O “'75 Additional
2 m Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 _E] Trust Fund Contribution Added to Fees

Zip Country Zip

24] 25] 20]

[20]

Country

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30 ] ves O Ne

9. Name and Addraas of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

HASHMI, NASIM
9764 SW 148 CT.
MIAMI FL 33198

81| Name

82| Street Addréss (P.O. Box Number is Nat Acceptable)

84| City

85' Zip Code

FL

agent. | am familar with,

11. Pursuant to the provisions of Sochons 607 0502 and 607.1508, Florida
office or rogistored agent, or both, m the Slale of Flonda Such changa
d accept tho obligations of, Section 607 0505, Florida Statutes.

Statutes. the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hareby accept the appointment as registered

t
-———‘ S 1
prilad name of ragistered agint snd Ltk f apphcablo

SIGNATURE
Signat 3 typed (NGTE: Augisierad Agent sipnalurs required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TME PD [T oELETE TATME T change ~ [J Addition

NAME HASHMI, NASIM 1.2 NAME

sreeTanoress | 97684 SW 148 CT, 1.3 STREET ADDAESS

CITY-$T- 2P MIAMI FL 33196 1A CITY-ST- P

L ()] L] DELETE 21 TALE [TChange ] Addition

NAME HASHMI, MARATIB A. 22 NAME

seeeT ApDress | 9764 SW 148 CT, 23 STREET ADDRESS

GITY-5F-2P MIAM FL 33108 2 4CITY-5T-2IP

MLE [J oELete 31THE [T Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2IP 34.CITY-ST- 2P

TmE T oeete CTRE [CJCrange [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-S1-2P

Tme [T eete S1TITLE [CJ Change ™[] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 29 54 CHTY-5T-ZIP

TLE T JDELETE 61 TLE [T change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CIY-ST-7IP 64 CIFY-ST-2P

SIGNATURE:*

L) VAP Iy Vi

14. | heraby cerlifz that the information supplied with this 1iling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the information
indicated on this annual roporl or supgplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the roceiver or trusleo empowered to execute this report as required by Chapter 807, Florida Statutes: and ihat my name appears in
Block 12 or Black 13 if changed, or on an atlachrent with an address

G -2 G¢

CR2E034 (10/97)




