ey

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

pggmgyr # V49197

SOUTH EASTERN REHABILITATION, INC.

©)

AT AR

Pringipal Place of Business Mailing Address

or registered agent,
tamilar wilth, and accep the obligations

SIGNATURE:

of, Seclion GO7.0605, Florida Statutes.

1200 PONGE DE LEON BLVD. 1200 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES F1. 33134
us us L.
3. Date Incorporates or Qualified | 3a. Date of Lasl Report
07/06/1992 05/01/1995
2. Prncipal Place of Business Za. Mailing Adldress 4, FE Number Applied For
21 26] , 650342818 Not Applicable
Suito, Apt. #, el .y Sute ApL 4, et 6. Gorlficate of Status Desies (B $B.75 Aditional
;2—| 2ﬂ Fee Required
- Ctyasae | Ciy & Stale 6. Flection Carmpaign Financing 0 $5.00 May Be
gg‘l zal Trust Fund Gontribution Added to Fees
| Zp | Country | 4P __ Country 8. This corporation has liability for intangitile tax under s 199.032,
24 25| 29 a0 Fiarida Statutes s [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRACERAS, W|LFRED B2 Strect Address (P.0. Box Number is Not Acceptatile)
800 W. 20TH ST.
HIALEAH FL 33010 83
84| City FL 85| Zip Code
11, Pursuant Lo the provisions of Sections 6070507 and €07.1 108, Florida Statutes, the above named corporation submite this slatement Jor 1he purpese of changing its registered office

or bioth, in the: State of Foriga. Such chiange was authorized by the corporation’s board of directors. I heretiy accept the appaintment as regislerad agent. | am

“Signatae Typod o panled nene of mgritnud ageed snd it 1 Bppieatsh T UTRGTE Rogstered Aga-t, signar e recured whon reinstating! B Ay T T
12. QFFICERS AND DIRECTORS REY AODITIONS/GHANGES 10 OFFIGE RS AND DIRECTORS IN 12
TN PST (] DELETE 1AL [ Change  [J Addition
HANE BRACERAS, WILFRED 1.2 KNI
srecl opeess | 600 WL 20TH ST. 1.3 STREEY ADDRESS
LTY-ST- 2P HIALEAH Fl. o 14 CTY-51- 2
LE ey FDELHE 2. 17T0LE ‘ [] Change  [] Addition
NAHE ~BEL;BEATRIZ M ™ 22NAME e e c”ﬁ
sree Avakess T—2229 COUNTRY CLUB PRADD 23 STREET ADDSESS ,ﬁe ' /ﬁ "
stz | ~CORAL-GABLESFL— PACTY-§T-7P
TTLE [} BELETE 3 1TME [[] Changs  [7) Addtion
HAME 2 7NAME
STHEL] ATDRESS 33 STREE] ADIRESS
gIY-)- 21 o . 36C0Y-51-7F ]
TIME [CYDELETE 4.1 TILE [ Change [} Addition
KAV 4.2 NAME
STHEFT AIDRESS 4.3 STREEF AUGRESS
Oy ST 2P ~ i A4 CTY-ST-2
TILE [Joteie 5 1TILE [] Change  [7) Addilion
HAVE 572 NaMF
STREET ATIDRESS 54 STREET ADCHESS
CITY-§1- 1 54 ClEY-51- 2P
VILE I DELETE 6 1T11LE 1 Change  [[] Agdition
HAME 6.2 NAME
STREE 1 AUCFESS £9 STRELT AUDRISS
CiTy-§T- 2P 64 CITY-51-2P

14. | da hereby certity
certify that the information indicated on this annual reporl or supplemental
path: that § am an officar ar drector of the corporation or the recelvor o trustee
appears in Block 12 or Block 13 f dhngad, or onan allashunent with an address.

LI Al

SIGNATURE: .G/ *] | @wm% S
SIGNATURE ANTV e OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

that the information supplied with this fiing is voiumiarly furnishesd and does not guality for the exemption stated in Secton 119.07(3)lk), Florida Statutes, | further
annual raport is true and accurate and that my
empowsred 10 execule this repor as required by Chapter 607, Florida Statutes: and thal my name

signature shall have the sarne legal effect as if ade under

Y / LG/

Da Tl Plione b

CR2E034 (12/95)




