2005 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT e
DOCUMENT # K82962 Feb 09,2005 08:00 AM
Secretary of State

1. Entity Name

THERACARE REHABILITATIVE SERVICES, INC.

Principal Place of Business Mailing Address

9300 SUNSET DR 9300 SUNSET DR
MIAML FL 33173 US MIAML FL 33173 US
02022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e e Appfied For
650198594 Not Applicable
5. Certificate of Slatus Desired [ ?;Be-gfq L‘?i‘?edéﬁma‘

6. Namua and Address of Current Registerad Agent ]

FRANCO, VICTORIA RUTH DO NOT WRITE

9300 SUNSET DR 2ND FL

MIAMI, FL 33173 IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SKEGNATURE

Signawre, typed or printed name af ragistered agent and tile if applicabla, {NOTE. Rogislercd Agent signature required when reinstating) DATE
E 00 9. Election Campaign Financing $5.00 May Be
AﬂerF %fyﬁ?%%sFFfeliiﬁlEg $550.00 Trust Fund Contribution, O  Addedto Fees
10. ] OFTICERS AND DIRECTORS I
THLE PD
NAME FRANCO, VICTORIA RUTH T -
: INa00221249
STREET ADDRESS | 9300 SUNSET DR 2ND FL vy i = Sl
s | T o 02/08,/05-80045-015 150.00
TIRE
NAME
STREET ADDRESS
CITy-sT-2P
TILE
NAME

s o DO NOT WRITE

i IN THIS SPACE

NAME
STRIET ADDRESS
GITY-ST-2P

TME

NAME

STRELT ADDRESS
cy-sT-2IP

TRLE

NAME

STREET ADDRESS
CiTY.5T-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statules. § further gertify that the infermation
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changad, or on an attachrpent with an addregs, with all other like empowered.
SIGNATURE: HMM {}\@4@ Vietowia . Franco zl/ﬁ;[afs (305) 215-044s

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

[




