FILE NOW: FILING FEE MAY 118 $550.00 | FILED
CORPORATION " cantra . bortiam - May 08 1997 8:00am
ioer | WY oo Secretary of State
POCUMENT # V49197 ©)

SOUTH EASTERN REHABILITATION, INC.

ANREO A A

Principal Place of Busingss Mailing Address
1200 PONCE DE LEON BLYD. 1200 PONGE DE LEON BLVD.
CORAL GABLES FL 3134 OgRAL GABLES FL 331343323
us u
3. Date incorporated or Quelified | 9a. Date of Last Report
07/06/1992 05/01/1896
2, Frincipal Flace of Business 28, Mailng Addjes 4. FEI Number Appiied For
X 26] 575 w 20% W 650342818 [Not Applicable
Suiter, A s ite, Apt. #, elc. :
Suite, Apt #, olc Suite, Apt. #, elc 5. Certiicate of Status Desired [E/ 33.75 Additional

221 Fee Required

27]
Caly & Slate &g % /_’;‘e 8. Elsction Campaign Financing $5.00 May Bo
2a] 28] Trust Fund Contribution O Added to Fees

| Dp | Countey gy Country 8, This corporation has fiabllity for itingible tax under g. 199.032,
24] 251 ;B-] ;.8 0 / d ;6] ! Fiorida Statutes Yos [ JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
BRACERAS, WILFRED B[ Name
600 W. 20TH ST. .|82] Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Soctions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this stateren tor the purposge of changing its registered
office o ragistered agent, or both, in the $ate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am fariliar wilh, and accepl the obligations of, Section 07,0505, Florida Statutes,

SIGNATURE _
Sopiatag typd o princed namé of regsteryt agenl ang lite it applcable (KOTE: Repistered Apent signature required whan rainatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T PST T eLETE 11TME [T Change ™ L] addiion | g5
hem? BRACERAS, WILFRED 12 NAME §
steel aovress | 800 W. 20TH ST, 1.3 STREET ADDRESS il
civsrar | HIALEAH FL 14 CITY-§T-2P g
0L (] DELETE 21 TMLE I change [ Addition |3
NAME 2.2 NAME
STREET AUDHESS 23 STREET ADDRESS
CITY-8T-2IF 2.4 DITY-§1-7%
e T DeLEve 31TILE [JChange [ Addition
NAE 3.2 NAME _
SIREE § ADORESS 33 STREET ADDRESS

| civ-star ] 34, CITY-S1-2P
T LI DELETE 41TE LI Change ~ _J Addition
KAME F 4.2 KAME
STRLET ADORESS 4.3 STREET ADDRESS
GtY-51-2¢ 44 CITY-5T- 2P
TLE ] DELETE 51TITLE L Change 1] Addilion
HAME 52 NAME
STHEET ADDHI S5 5.3 STREET ADDRESS
oy sl | 5.4 GTY- ST-21P
TILE ] peLeTe B1TTLE [) change  [J addition
NAME 6.2 NAME
STREL) ADDRESS 6.3 STREET ADDRESS
LIy -51-2F 64 CITY-ST-ZIP

14. | do hereby celify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the
informiation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or cirector of the corporation or the recaiver or frustee empowered to execute This reparl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block zﬁchanged, of on an attachment withweress.

SIGNATURE: ] e Hrdp /5’)121“4- %V?? 308-843-846¢

SIDNATURE ANDYYPED OR PRINTED HAME DF BIGNING OFFICER OR DIRECTOR Tate Daytme Prong
DBIRYATA




