FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ~ Secretary of State

b

DOCUMENT. # P07000043965 05-02-2008 90168 012 ***150.00

1. Entity Name

ALEXDAYCAR REHABILITATION, CORP.

Principai Place ol Busingss Mailing Address - - ' - -

9734 SW 24TH ST 9734 SW 24TH ST ! “

SUITE 10t SUITE 101

MIAMI, FL 33165 MIAMI, FL 33165

T TP B[S TR
Su\_lg. Apt. #, etc. Suite, Apt. #, eic 0429260;_ Chg-P C—I;;EDM (12.'06)
City & State City & State 4. FEI Number Applied For

. 20-383 05 4460 " [Niot Apolcabie |

Zip Couniry e Countiy 5. Certificate of Status Desired [ fg-gi‘zf;’;“‘m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FLEITES, CARLOS V

28951 SO. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

. i City FL ! Zip Code

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

1

May 02, 2008 8:00 am

(:_- the obligations of registered agent.
o
SIGNATURE
Signatule‘ typad or printed name of regslered agent and tile If applicabls, [NQTE: Regisiewed Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campa\gn Flinancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. L AddedtoFees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [J change [ Addilion
RAME FLEITES, CARLOS V NAME
STREET ADDRESS | 9734 SW 24 STREET, SUITE 101 STREET ADDRESS
CATY-5T-21P MIAMITEAD, FL 33165 CITY-8T-21P
TITLE v [ Delete TITLE [ change [ Addition
NAME PEREZ, DADMARA NAME
STREET ADDRESS | §734 SW 24 ST. #1041 STREET ARDRESS
CITY-81-21P MIAMI, FL 33165 CiTY-8T-21P
TIME [} Delete TITE ; O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
fITLE O3 Delete (i3 [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
TR T [ e - ==L Oy-$l=hk——
TMLE [T Detete TME ] Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-21P
TITLE O Delete TITLE [[] Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hergby certify that the information supplied with this filifg does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cetify that the information
indicated on this report or supplemental reglrt is true andd accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver Drilr#vte mpoweredijo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac‘l'y with ddlrgss, with all pther like empowered
SIGNATURE: J [//éﬂé_/iy ﬁ% Wi,

51G NATURE AND TYPED OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR / / Date “Daylme Phone &




