“=="2004 FOR PROFIT CORPORATION

ANNUAL REPORT

— e

FILED
Apr 29,2004 08:00 AM

DOCUMENT # PO0000007911 Secretary of State

1. Entity Name

INJURIES REHAB. CENTER INC

Mailing Address

7801 CORAL WAY, #132
MIAMI, FL 33155

Prngipat Place of Business

7801 CORAL WAY, #132
MIAME, FL 33155

AV RATAAR I

04262004 Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE |
65-1014210 Not Applicabie
0 $8.75 addional

Fee Required

5. Certficate of Status Dested

6. Name and Address of Current Registered Agont

FUENTES, CATALINA
10060 S.W. 4TH STREET
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

B. The above named ently submits this statement for the purpose of changing fs regsstered office or registered agent. or both, in the State of Florda.  am farmbar with, and accept
the oblgations of registered agent.

SIGNATURE
Sgramre, yped o preled name of <rygistered ugent and titie it applcable INOTE Regislered Agent signaure raquired when renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Gontebution. O  Addedto Feas
10, QFFICERS AND DIRECTCHS l
TLE P
NAML FUENTES, CATALINA
SIREETADDRESS | 10060 S W, 4TH STREET i {10011 2o ol
ciry sT-2p MIAMI, FL ’
Int
NAME
STAEET ADDRESS
Ciry sT-Zip
HIE
NAME

amsar DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
Oy ST 2P

TTLE

MHAME

STREET ADDRESS
CITY SI-ZiF

HIE

NAME

STAEET ADDRESS
CiTy .ST-2P

12. I hereby certify that the mifosmation supplied with this fiing does not qualdy for the exermpbon stated n Section 119 07(3)), Florda Statutes | further certily that the informabon
indicated on this report or supplemental seport 1s true and accurate and thal my signalture shall have the same legal efiect as if made under oath, that [ am an officer ar duector
of the corparatien or the recewver or ustee empowered 1o exacute this report 25 tequired by Chapter 607, Florida Statutes;, and that my name appears o Block 10 or Block 17§

changed, of o an attachment with an address. with all other ke empowered.

o Ny —

SIGNATURE: %ﬁ O gineun Toedves 04-23-04 6027’ 2 7-3008
SHINATUSI Dawe ~ Dayume Pong A

AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR




