R PROFIT CORPORATION

) ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

DOCUMENT # P03000078457

1. Enity Narss - _
ACM REHABILITATION CENTER, CORP,

05-04-2004 90126 016 ***150.00

Principal Place of Business Maiting Address

9600 SW 8TH STREET 9600 SW 8TH STREET
SUITE #43 o SUITE #43
MIAMI, FL 33165 | MIAMI, FL 33165
2. Principal Placa of Business 3. Mailing Address ”Imm ‘u mll | l |ﬂ Iml INN llml‘ N M
Suig, Apt. ¥, elc. Suite, Apl. #, etc. 04122004 Chg-P CR2EC3 (10/03)
City & State | City & State 4. FE) Number Appliec For
20-00FFN27 Nt Appicana
Zp Courtry Zp Couniry 5. Certificate of Status Desired ] Eﬁ'gimm’""
& Name and Address of Corent Registered Agent 7. Nams and Address of Now Ragistered Agemt
G Nama
—_ _ - )|-sAEz, JAVIER DAVID . —_ — ] - e . e
) 3135 VILLAGE GREEN DRIVE Streot Address {P.Q, Box Number is Not Acceptatle)
Y. MIAMI, FL 33175 it
- , City EL J Zin Coda
+ [78. The abuve named entity submits this etatoment for the purpose of changing its reg d office of regi d agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .
SIGNATURE : .
Signanys, tymed of prwted name agent ang bl it (NOTE: Agery when rensiating) DATE
FILE NOWIII FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fea will be $550.00 Trug Fund Contﬂbulion‘. Mde to Fags
70, b OFFICERS AND DIREGTORS B .- ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS iN 11
e PD | ] Detate ThE [Ochange T Addiion
NAME SAEZ, JAVIER DAVID WAE
STREEY ALDRESS | 3135 VILLAGE GREEN DR STREET ADDRESS
CiTY-51-2P MIAME, FL 33175 ony-sT-ap
L O petnts THE O cChage L] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-57- DP Y- ST-21P
me O petate TME O cange [ Addition
NAME NRE
STREET ADDFESS STHEET ADDRESS.
- | cmv-grae cy-st-zp - - _
B | e O petee ME Dcrange [ Acdition
NAME NAHE
STREET ADUPESS SIREET ADDRESS
THY-5T-2P cory-ST-ap ‘
e 1 Delete me Ocmnge [ Addition
NAME NAME .
STREET ADORESS SFRERT AUDRESS
CY-ST. 1 Cirv-ST-2P
MLE O peleis E [ Change [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CIY-SI-20 CRv-S1-2P ~

12. | hareby cartify that tha information supplied o’
indicated on this raport or supplemantal (s
of the corpovation or the receiver QLeres

s true acGurate and that my signature shall havae

= 2]

thie filing doas not qualily 1o the exernption stated in Saction 119.07(3)(), Florida Statutes. | funther certify thal the infosmation

ered 10 executa this repart as required by Chepter 607,
all other like empowered. TACIER D

PRES, 0T

the sama legal effeci as if made under oath; thal | am an officer or diregicr
%agsuim: and that my name appears in Block 10 or Block 11

»

s folo (20

Dayime Phona £




