FILED
- - OFIT CORPORA
2004 N O NNUAL REPORT ) UATION  Jul 15,2004 08:00 AM

DOCUMENT # N99000004231 Secretary of State
Eaf}:tggfgﬁlz GOD COMMUNITY REHABILITATION
CENTER {CDC), INC. _
Principal Piace of Business Mailing Address
R e
' IR EEAE ORI R
07092004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR ABTeATo
31-1732774 Not Applicabla
: 5. Cemiica_te of Status Deslred O g_g'giﬁéﬁonal

6. Name and Address of Current Registerad Agent

Y

15251 S\, 177 TERRAGE . DO NOT WRITE
MiAMI, FL 33187 !N THIS SPACE

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

SIGNATURE

Signalure, lyped of prnted nams of cegisterad agent and ik If applicable. {MNOTE Registeted Agent signature requirad whan reinstating) ) DATE
Filing Feo is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS _ gggg}gg iBESOR
TILE tle YAIS/N4-8001 1009 81,75
NAME COATS, PATRICK D

STREET ADDRESS 1 12555 S.W. 218 STREET
CITY-5T-2iP MIAMI, FL 33170

TITLE )

NAME DLFRANT, WAYNE D SR.
STREET ADDRESS | 15251 S.W. 177 TERRACE
GITY-ST-2P MIAMI, FL 33187

TILE T
NAME LINSAY, MELVIN

STREET ADDRESS | 11624 S.W. 102 GOURT
CITY-51-2P MIAMI, FL 33176 . . I Do NOT WR!TE

LLT:;EE f\LEXANDER. DAVID IN THIS SPACE

STREETADDRESS | {1340 SW175TH 8T
CITy-57-2P MLAMI, FL 33156

TITLE D
NAME ROBINSON, MARY
STREETADDRESS [ 21502 SW 113TH AVENUE
CiTY-57-2P GOULDS, FL 33170

TITLE

NAME

STREET ADERESS
CITY-ST-2P

n stated in Section 115.07(3)7), Flarida Statutes. | further entify that the infermation

12. | hereby certify that the information supplled with this fiing does not qualify for the. exemp
hall have the same legal effect as if made under ocath; that | am an officer or director

indicated on this report or supplemeniat report is rue ana accurate and that my sfgnatur
of the corporation ar the recelver or trustee empowered to exacute this repori as redm er 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Shanged for on an attdoheanrth an adaress. with all ot l\%ﬁd A 4‘ 7 / 6 / o4 3oS 25 ?‘3‘{04'

SIGNATURE: :
TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTDR Cayime Phong ¥




