2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM
i Secretary of State

DOCUMENT # P05000101075

1. Entity Name
BELTRAN REHABILITATION CENTER, INC.

Principal Place of Business Mailing Addrass
10300 SW 72 ST 10300 SW 72 ST
STE #440 STE #440
MIAMI, FL 33173 MIAMI, FL 33173

A R A

02052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE —

05-0626618 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Addrasa of Current Reglstered Agent

5675 W7 AVE APT 610 '~ DO NOT WRITE
HIALEAH, FL 33014 : IN THIS SPACE |

B

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

SIGNATURE
Signature, typed or printed name of registerad agant and titls It applicatle. (NQTE: Registerag Agent signature raquirad when reinstarng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedioFees UDONO0E29a55
- o Acy A
10. OFFICERS AND DIRECTORS | Ve T T o T 13
TITLE P
NAME CEBALLOS, IDORIS ‘

STREET ADDRESS | 6875 W 7 AVE APT 610
CITY-ST-7IF HIALEAH, FL 33014

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TILE
NAME

s ... DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
GIty-81-2P

TME

NAME

STREET ADDRESS
CiTy-ST-2iIP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supptied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




