2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2004 8:00 am

DOCUMENT # P00000088728 t f Stat
1. Entity Name ecre al y O a e
HEALTH SOUTH REHABILITATION CENTER, INC. 04-14-2004 90073 036 ***150.00
Principal Place of Business Mailing Address
4892 NW7 ST - 4892 NW 7 ST
MIAMI, FL 33126 MIAMI, FL 33126
2 Prngpal Pace of Busness 3. Mailng Addigss ‘ '“““l N “m “\“ "N “m ||H| ||m ml‘ ‘lHl mu “II‘ ‘IH“‘ “ w
N7 0w ZST AP0 vw T
su'teﬁt';’?e‘c' Sute, Ap‘g- etqc 04092004  Chg-P CR2EQ34 (10/03)
City4 Statg F City&Stayg . a 4. FE) Number Applied For
fami L LAy 65-1040461 Naot Applicable
Zip Country Zip Country . $8.75 Acditionat
33 _1‘25.. 53 4&5- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name . ; .
L -CANIZARES;ROY—r = - = . - C’)d Vd! /-Zd/‘é’fff - /%\J“-“ o —
8600 SW 159 PL 'Slre'/el{iddr (P.O-Box Nuqbsr is Not A @;!e} - . L e
MIAMI, FL 33193 ) Wi FEFF
. ‘
City s - Zip Code
D Aliam, FL 33725
8. The above nam;rd}umr b stajefnent M‘ the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famiiiar with, and accept
the obligations pfregiste
i e
SIGNATURE 7 A B
' Signature, typaompangdanaringt (pgi u‘;gu/,y_a;b_qgj‘appncanle. (NOTE: Registerea Agert signature raquiresi whan reinstating) DATE
L £ .
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Truﬁs‘t Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD 0 Delete TLE PO . & change [ Additon
NAME CANIZARES, ROY NAME canit2arel X .
STREET ADDRESS | 8600 SW 159 PL STREET ADDRESS /{? ¥/, QL& ”?J— # 5{'
oY-sT-ZP | MIAMI, FL 33193 CirY-§7-2p tam; 7€ 3325
TILE J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZiP
TITLE ] Delete TTLE [[J Change [ Addition
HAME - HAME e s TR T, e R 2
STREEF ADDRESS | mr - » 777 - T =N "STREETADDRESS
GITY-ST-21P CITY-ST-7IP
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S8T-21P CITY-ST-2IP
TITLE [ Dejete TITLE D change {7 Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-571-21P CITY -ST-2IP
THLE [ Detete TITLE [C) change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby cerify that the informat] 1ed with this filing doe:
indicated on this report g Blemental report is true an
of the corporation or thefreceiver or trustee empa
changed, or on an attac| nt with an ad

SIGNATURE:

-Qualify)for the exemption stated in Section 112.07(3)(), Florida Statutes. | {urther certify that the irformation
clirale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
0 precute this rebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ?‘PHIN’I’ED HAME GF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #



