i

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P00000010437

1. Entity Name

A.B. REHABILITATION CENTER INC.

ecretary of State

04-07-2004 90015 024 ***150.00

Principal Place of Business

3321 S.W. 98TH AVENUE

Mailing Address

3321 S, 98TH AVENUE Yyyuguse e
MIAMI, FL 33185 MiAMS, FL 33165

Suite, AplL. #, etc. Suite, Apt. #, etc. 02282004 Chg-P CR2E034 (10/03)

City & State Cily & Stale 4. FEI Number Applied For

’ 65-0983398 Nol Applicable
ae T T County™ o Zp R L ‘;.—z;r—;i‘ﬁcate of Status EJ:SJ:BKJH E ’ $8.75-A_\mi6nal-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BERMUDZ, ADELAMAI G
3321 S.W, 98TH AVENUE
MIAMI, FL 33165

Street Address {P.0. Box Number is Not Accepiable)

City

Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed narre of tegistered agent and

tile i applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [l Change  [] Addition
NAME JAREL, ADELAMAR| C NAME
STREETADDIRESS | 3321 S.W. 98TH AVENUE STREET ADDRESS
CITY-ST-44F MIAMI, FL 33185 CIY-ST-2IP
TiE ] elete TITLE [J Change [ Addition
NAME NAME
_STREET ADDRESS STREFT ADDRESS
st TN T T v mme e i clyvgrap femie e e e s e e e o emmm e
TALE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE T Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CY-8T-21P CITY-ST-2IP
TIME 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-$T-71P
TITLE 1 Detete TME [ change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omy-St-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior

of the corperation or the recsiver ar trustes emp
changed, or on an attachment( with ddyess,

SIGNATURE: *

owered,

~ / d Hebirar) T <

red 1o execute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
ith ail ather like @

SIGNATIRE mntvp:u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= oA fo)ESIR



