2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2007 8:00 am
Secretary of State

DOCUMENT # N06000007837

1. Entity Name

MACUKY REHAB, INC.

01-22-2007 90085 033 ****51 .25

Principal Place of Business

3J20W 57 ST

HIALEAH, FL 33012

Mailing Address
320W 57 ST

HIALEAH, FL 33012

- 30003b3&

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address
SQwe above

50\ v E Gy vov ﬂ

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01172007 chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Z. 0~ S—Z(a 4 q q 5 Not Applicable
i 1 Zi G i

e Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional

. Fee Required

8. Name and Address of Current Roglstaered Agent 7. Name and Address of New Registerad Agent

Name

CARRERAS, ROXANA
3320 W4 AVE
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not AcCeptable)

City

FL l Zip Code

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

the obligations red agent.
f-2|-0

SIGNATURE ] |-07

Bige () o prinled nama of registared agent and titla if applicable. (NOTE: Regisiersd Agant signature required when reinsiating) DATE

Fillng Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P [ Delete TITLE Ochange [ Additicn
NAME CARRERAS, ROXANA NAME
STREET ADDRESS | 3320 W4 AVE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-51-21P
TME [ Delete TITE Dichange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-21° CITY-5T-2P
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-72I9
ME 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-8T-2P
THLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST. 2P
JILE O petete TILE [J Change  [] Addition
NAME — NAME
STREET AODRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trusiee empowered 10 execute this reporl as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the reces
changed, or on an attachrm

SIGNATURE:

an address, with all other like empowered.

oaf—- 2107

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone &




