| FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

* ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000146940 05-06-2005 90106 031 ***150.00

1. Entity Name

SALUD NATURAL REHAB CENTER, CORP.

Principal Place of Business Mailing Address
éﬂ’ PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD.
UITE 237 SUITE 237
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134 50 0 50
e PPPEIE i G R
as e LW Aasle S
Sune Apt #, etc Sulle Apt # elc, 04132005 Chg-P CR2E034 {10/03)
SsTE 500 s1E 500

City & State » Ciyy & State . 4, FE!Number Applied For
&l _FE /C;/a.mr Fl- 20-0483058 Ry mT—

5%, 34, - /iz’""’ ~ 5%’594 - }"j‘"yé /4 _5. Cerlificate of Status Desired [ ?g-:esqﬁfjﬁ’fﬂ' )

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
URENA, RAFAEL E hena.  KRara el E .
717 PONCE DE LEON BLVD. - [ Sweet Address (P.C. Box Numbsr is Not Acceptable)

SUITE 237

CORAL GABLES, FL 33134 @‘?4’0@ F{M/ér St re 500
o L prni | Fl- FL |2%Fa

8. The ab0ve named entity submits this siatement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signarurg, typed or printed name of registared agent and tile if applicable, {NOTE: Regstered Agont signature required when reinstating} DATE
- T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ; OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVS O etee TITLE PUS Trange [ Addition
HAME URENA, RAFAEL E NAME wiZené. /&IQ' Fael. . @O
STREET ADDRESS | 717 PONGE DE LEON BLVD. #237 swrovness | BG40 a) HAclen ST STe
om-si-z» | CORAL GABLES, FL 33134 CiTY-ST-2¢ Ay A B35 D B¢,
TIE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-§1- 2 CITY-ST-21P
THILE £ oetete TITLE O crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CIT¥-s1-2IP CITY-ST-7IP
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CIY-ST-2P CTy-ST- 2
TOLE ] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE ] Detete TITLE {OcChange [T Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P | orvsrae

12. | hereby cerlify that the information supplied with this filing d
indicated on this repont or supplemental report is
of the corporation or the receiver or trustae
changad, or on an attachment with an

SIGNATURE: X

hot quality for the exemption siated in Section 1 19‘07€3){i). Florida Statutes. | further certify thal the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
xacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in 8lack 10 or 8lock 11 if

04-12-05 Bos)f§ - 1147

SIGMATDMTAND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytine Fhone &




