2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 05, 2005 08:00 AM
DOCUMENT # P00000010437 2> ecretary of State

1. Entity Name
A.B. REHABILITATION CENTER INC.

Principal Place of Business ) ) o Majling Address
3321 S.W. 98TH AVENUE 3327 S.W. 88TH AVENUE
MIAMI, FL 33165 MIAMI, FL 337165

— ——

04142005 MNo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P Aoeg |

65-0083393 __ | [Mot Applicable
5, Certificate of Status Desired /Ql feaegf qj;f:";ﬁ‘ma'

6. Name and Address of Currerjt Registered Agent 7
BERMUDZ, ADELAMAI G
3321 S.W. 98TH AVENUE DO NOT WRITE
ML e IN THIS SPACE

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

SIGNATURE

S,gnakre, bypad of Printed name of regisleced agent and tifo 1l appiicable, (NOTE Regivtered Agent signalure requised when reinstaing} ] ) DATE
FILE NOW!! FEE IS $150.00 g. Election Campaign Financing $5.00 mdy Be
Aftor May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O Added 1o Fees
10- " CFFICERS AND DIRECTORS ) ! o ST T
Tme PD ) o T . e }
]

NAVE JAREL, ADELAMAR! C e ADO0ODZESS43 -
STREET ADDSESS | 3321 S.W. 98TH AVENUE 15/05/05-80157-001 150.00
CITY-31- 2P MIAMI, FL 33165
TME -
HAvE - Jn0R0036e3349
STREET ADDRESS U505, 05-B0157-002 B.FS
CITY-ST-ZP
e -
HAME

Pt DO NOT WRITE

o | 7 IN THIS SPACE

NAML
STAEET ABDRESS
CITY-ST-2IP

TILE

NANE

STREET ADDRESS
CIT¢-ST-21P

TIMLE

NAME

STREET ADDRESS
QITY-ST-2P

12. | hereby certify that the information sy
indicated on this report or supple
of the corporaticn or the rece
changed, or on an attachme:

SIGNATURE:

tied wityrBs filing does not dﬂéﬁ'fy for the exemption stated in Section 119.0??3)(0. Florida Statutes. | further certify that the information
ot fs true and accurale and that my signature shall have the seme legal sfiect as if made under oath; that | am an officer ar directar
owered 1o exagute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

ith an addrpsg with all otherfike empowsred.
_ 4/4@,}05 e
H 1S -

AINTED NAME OF SiGNING QFFICER OR DIRECTOR Daytrna Pricoe 2




