FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1997 DIVISIOS;C(TI:?(,):](P%E::TIONS | Secretary Of State
DOCUMENT # V51133 (9)

1. Corparaton Name

REHAB GROUP OF SOUTH FLORIDA, INC.

0O A

Principal Place of Business Mailing Address
1680 MICHIGAN AVE 1690 MICHIGAN AVE
SUITE %00 SUITE 800
MIAM! BCH FL 33139 MIAMI BCH FL 33138-2514
us Us 3. Date Incorporated or Qualified | 3a, Date of Last Report
07/15/1992 05/01/1896
2, Principal Place of Busingss 2a. Mailing Address 4, FE} Number Appliad For
21] 26 650346981 Not Applicable
Suite, Apt K. oo, | Suite, Apt. ¥, eic. - , $8.75 Additional
2 2;I 6. Certificate of Status Desired (] Fee Roguired
City & State | Clly&State &. Election Campaign Financing . $5.00 Mey Bs
;ﬂ 28] Trust Fund Conlribution [ Added to Fees
ap Country | 4ip Country 8. This corporation has fiability for intanglble tax under s. 199.032,
l2a] [25] 20| 30] Florida Statutes Oves [JNo
9. Name and Address of Current Regislerad Agont 10. Name and Address of New Raglstered Agent
LASR'S. LEE F. 8t Name
9130 s DADELAND BI'VD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 1703
MIAMI FL 33156 82
84| City FL 85| Zip Code

11, Fursuant i the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registerad
oflice or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointiment as registered
agent | am famihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Bigrial e bypsed of prnled narme of egsieed anent and ttle il applcable. (NCTE: Rogistergd Agent signalura requinad whan relnstaling) DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE P [T OELETE LITITE O Change [ Addition
NAME GONZALEZ, DIANA 1.2 NAME
stheet aporess | 1680 MICHIGAN AVE., SUITE 800 1.3 STREET ADDRESS
CiTy-51-7F MIAMI BCH Fl. 14 CITY-ST-21P
e LT oFLete 21TILE T Y Change  [_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITy-§1-2 2 4 LITY-ST-2P
TIILE L] oerere 317ITLE (] Change L Adction
NAME 3.2 NAME
STAFET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
ML (] DILETE 41TILE [JChange [ Addition
NAME 4.2 HAME
SIREET ADRESS 4.3 STHEET ADDRESS
CIY- §1-29 4.4 GITY- 5T 21
e | mEHEE 51TNLE [T change "] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2P » 5.4 CITY-ST-2IP
TITLE [J oreeTe 6.1 TITLE [ Change” ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-71P fi4 CITY-ST-2IP

14, | do hereby certity thal the infarrnation supphed with this fling doas not gualify for the exemption stated In Section 118.07{3Ki), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; thal
| arm an officer or director of the corporation of 1he recever i trustee empowered to execute this repor as reguired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block changa a7 on an atlag

SIGNATURE: .. ; >~ N i : 4/4?\//7' ﬁmm Dl:e/a/ /;’7 FoS- 522727

ent with an address.

R DIRECTOR Daytime Prone #
0190801

CORPORATION FLORIDA DEFARTUENT OF TATE Feb 06 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



