2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # PO0000007911

1. Entity Name
INJURIES REHAB. CENTER INC

ecretary of State

Mailing Address
7801 CORAL WAY, #132
MIAMI, FL 33155

Principal Place of Business

7801 CORAL WAY, #132
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

A

04272005 No Chg-P CR2E034 (10/03}
4, FE] Number Applied For
65-1014210 Not Applicable
4 i $8.75 additional
5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE - T
Signature, lyped or printed name of registersd agant and tilk It applicable.

{NOTE Regisiered Agont signalure required when reinstaling)

9. Election Campaign Finanging

FILE Now!l! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS T |

TITLE P

NAME FUENTES, CATALINA
STREET ADDRESS | 10060 S.W. 4TH STREET
CITY-5T-2F MIAMI, FL

TITLE

HAME

STREET ADDRESS
CITY- §T-ZIP

TIMLE

NAME

STREET ADDRESS
GryY-s1-2IP

TITE

NAME

STREET ADDRESS
CIry-Sr-2p

TILE

NAME

STHEET ADDRESS
Cny-si-2p

TIME

NAME

STREET ADDRESS
GITY-ST-ZIP

 U0no0nasTonn o
05/ e R 003 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmaticn supplied with this filing does not qualify fer the exemption statad in Section 119.07(3)i), Florida Statutes. | furiher certify that the Information
ndicated on this report or supplamental repart is tfrue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11§

all other like empowergd

changed, of on an attachmest withgfn address, wi
/ o
SIGNATURE: %ﬂz VATDL DA

Foeuies 04-98-05 bos J1g7 - 3008

SIGNATURE AND TYPED OR PRINTED NAllﬁF SIGNING QFFICER OR DIRECTOR

abayume Phorg ¥

AL . -/ P




