2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P00000010437

1. Entity Name

A.B. REHABILITATION CENTER INC.

Secretary of State

02-02-2006 90041 015 ***150.00

Principal Place of Business

3321 SW. 98TH AVENUE
MIAMI, FL 33165

Mailing Address

3321 S.W. 98TH AVENUE
MIAMI, FL 33165

AW S W W e

2. Principal Place of Business

3. Mailing Address

OO e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01262006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0983398 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
. Name
PCRRUA, ZUGEIL¥S
15040 SW 10 ST ' Street Address {P.0. Box Number is Not Acceptable}
MIAMI, FL 33194 }
Cit
0‘»& ity FL ] Zip Code

8. The above named e!fllty submils Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of rdilstered agent

SIGNATURE

Signature, typed or ported navne of regrstened agend and tdie if appicable.

(NOTE: Regstersd Agent signansme requred when ranstating)} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
X
10. ¥ OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete ME Octage [ Acdiion
NAME PORRUA, ZUGERLYS NAME
STREET ADDRESS | 15040 SW 10 ST STREET ADDRESS
CITY-81-2p MIAMI, FL 33194 CHTY-5T-ZP
TILE [ pelete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2°P
HTLE {7 veete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-2P
TITLE 3 vetete TiLE Dichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CY-57-2P
TILE [ petere TLE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CTY-ST-2P
TILE 1 petete TINE O crange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-5t-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplementa1 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o Fustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an

SIGNATURE:

dress, with all other like empowered,

e | 2uaelye R

/ 20 oty 2o 9SS

Daytme Phone &

mnzymonnmmfmm mmlm



