. . FILED
, 2005 FOR PROFIT CORPORATION Jul 11, 2005 08:00 AM

ANNUAL REPORT Secretany of Staf
DOCUMENT # L79502 ecretary ol State
fr;\lHE;é'tHgﬁOWAY _REHABILITATION AND PAIN CENTER,

Principal Place of Business_ '5 Mailing Address —

12245 SW112TH ST 12245 3W 112TH ST
MiAMI, FL 33186 . T MIAMI, FL 33186

— — WRVRITRGRIRTEIR e

07082005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AR P

85-0199885 Not Applicable
- Certit . $8.75 additional
5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registercd Agent

‘i swissT n DO NOT WRITE
MIAMI, FL 331868 _ IN TH‘S SPACE

8. Tha above named entity submits this statement for the purpose of changing its raglstered office or registerad agent, or bolh, n the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE S — — -
Sgnature hypad O panted name of registered agert arid e f app'icable {NOTE Fegistertd Ager signature required when reinstating) : DATE
FILE NOWII! FEE IS $150.00 9. Elestion Campaign Financing $5.00 wiay Be In accerdance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [ -

T TVD

NAME HOLLOWAY, AARON
STREET ADCRESS | 12245 SW 112TH ST
CITY-57-21P MIAMI, FL 33186

TITLE PD B ‘ o £

NAME HOLLOWAY, JENETTE L.

STREETADDRESS | 12245 SW 112TH ST g f

orvstze | MIAML FL 33186 ' L donmEelese o
s o - — O7A1 1S~ w0003-31E 1nda iy
NANE HOLLOWAY, SEAN M.

3 12245 SW 112TH 8T
:ITYEF;TA:DI?: N MIAMI, FL 33186 - DO N OT WR !TE

o I oov T IN THIS SPACE

NAME SANDOVAL, YOLANDA ~
STREET ADDRESS | 12245 SW 112TH ST o
GITY-§7- 2P MIAMI, FL 33186

TITLE
HAME.
STREET ADDRESS _
CiTY-8T-2IP

LE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)7). Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or diractor
of the gorporaton or tha receiver or truslee emipbwerad (0 exacuts this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on armattachment with an address, with gt other fike ampowsaraa,

SIGNATURE:

INTED NAME OF SIGNING OFFICER CR DIRECTCR Davtirce Phane ¥




