" "2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # P00000011975 R Secretary of State

1. Entity Name
SOUTH DADE REHAB. INC.

Principatl Place of Business Mailing Address

10700 CARIBBEAN BLYD 10700 CARIBBEAN BEVD
SUITE 108 SUITE 108

MIAMI, FL 33189 US MIAMI FL 33189 US

LRI

03242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry AoEiea P

65-0879970 Not Applicable
. ; $3 75 Additionat
5. Cerlificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent

o0 SE 2ND ST DO NOT WRITE
MEAMI, FL 33131 IN THIS SPACE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agant.

SIGNATURE
Sighalure, typed or printed name of regustered agent and tille ¢ applcable INOTE Registerec Agent signature required when renstalirg) DATE
FILE NOWIII FEE 1S $150.00 9. Election Gampaian Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centnbution Added {o Fees | Iy !U* h_l H 2 T B N
10. OFFICERS AND DIRECTORS | U"S‘ ;fb-' U‘i‘*‘!' UU () es—T 3|.J UU
TIMLE PD
NAME BELL, HEATHER

STREET ADDRESS | 12811 S.W. 115TH TERR.
clry-g1-21p MIAMI, FL 33186

TITLE VPD

NAME GALVEZ, LISA

STREET AQDRESS | 10526 S.W. 127TH PLACE
CIrY-ST-2P MIAMI, FL 33188

TITLE STD
NAME GALVEZ, LISA

10526 S.W. 127TH PLACE
s | maM, FL 35106 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-sr-2e

TILE

NAME

STREET ADDRESS
ciry-$i-2Ip

TITLE

NAME

STAEET ADDRESS
Cy-ST-2IP

12. | hereby certity that the information suppligd with ¢ ng does not qualily far the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informatan

indicated on this report or supglementalfeport i nd accugade and that my signature shall have the same legal sffect as if made under oath; that | am an officer or drector
of the corparation or the receiver ar trygtpee e this repsrt as requdired by Chapler 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an att ith Wil ¢ empgrfered.
SIGNATURE: APR2OIME  (aos)asi-many
SIGNA]‘\HE AND TYPED GR PRINTED NAME OF SIGNING orrvén OR DIRECTOR Date Daylime Phone 4




