~2004 FOR PROFIT CORPORATION FILED

r

ANNUAL REPORT . Feb 11,2004 08:00-AM
DOCUMENT # K82962 5 Secretary of State

1. Entity Name

THERACARE REHABILITATIVE SERVICES, INC.

Principal Flace of Business Majling Address

9300 SUNSET DR 9300 SUNSET 2R
MiaMt FL 33173 WS MiaME, FL 33173 US

ARG RMTA A

01092004  No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEl Number Applle;j f:‘or-
' 65-0198594 Net Applicable

O $8.75 Additional
. - Fee Reguiregd

5. Cortificate of Status Desired

— f e L o < o g - —

. Name and Addres;-_o‘f C;.lrrent Registersd Agent

00 SNSCT DASND L DO NOT WRITE
MIANL FL 33173 IN THIS SPACE

R

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and;accept
the obligations of registered agent.

e do i L Somix

SIGNATURE

Signature, typed or printed name of ragistered aaen.( ang Lited apﬁ;:ahie, : . (NOT& I-?elglsll,ersd Ago;tli siqnal_w;e“ rfq;.urrad w.hen‘ reinstating) - DA‘.CE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LOOOO004e407
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees U.r:_‘r“’l L"D%—Bﬂi[}i _GIE 15{] R DU T
10.  DFFICERS AND DIRECTORS . i
TLE PD
NAME FRANCO, VICTORIA RUTH ~
STREEY ADDAESS | 9300 SUNSET DR 2ND FL
CITY-5T-2IP MIAMI, FL 33173 _ e w
WLE
KAME
STREET ACDRESS
CIry -ST-21P ) .
ik
NAME

e N DO_NOT WRITE

" ~IN THIS SPACE

HAME
STHEET ADDRESS
Tt -S1-2P

TINE

NAME

STREET ADDRESS
CiTY - ST-2IP

ik
KAME
STAEET ADDRESS
CITY - ST- 2P . o Cea

e o - _ e

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3]0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have tha same fegal eifect as if mace under cath; that | am an officer or director
of the corporation or the dceiver or trustee empowgred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachrtent with an address, wi ail gther like empowered.

L4

SIGNATURE: ...,//~5Z'/f95‘Z Fas -2 25l
Date N Ds')f!imn ic"l?-i .

= o s - s

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI




