ﬁ_ FILED
2006 FOR PROFIT CORPORATION ADr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000032077 ecretary of State
04-24-2006 90491 001 ***300.00

1. Entity Name
WEST REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address

1850 SW 8 STREET 1850 SW 8 STREET
SUFE9 302 SUFER08 30 2 66011328

MIAMI, FL 33135 MIAMI, FL 33135
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City & State . . City & State 4. FE| Number Applied For
Miam i L Hiam: F & 65-0994887 ot Applicabic
325 /35 Countryé/s ye BZII‘JB i3 Cougryj = 5. Certificate of Status Desired O geae.;esql‘:?:c:ﬁunal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
VAZQOUEZ, BLANCA Vazaguez , Blaneal
5310 TH STREET Street Address (P.C. Box Number is Not Acceptable}

MIAM, KL 33134

/ _ /8§50 Sev g5/ sk 320 2

CY 2392 'Ctrann FL Zi-EC-fdﬁ 2 J

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

SIGNATURE
Signature, typed or printed name of registered agent and tite # applicable, {NOTE: Registered Agent signature required when rehnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE SD ﬂ Delete TLE S.b. W Change (] Addition
HAM] VAZQUEZ, BLANEA NAME
i Q vazquezZ, Blanca
STREET ADDRESS | 1850 SW B STREET, SUITE 209 STREET ADLRESS 5 § S n sHe 302
Cy-57-2IP MIAMI, FL 33135 CITY-ST-2IP s so Mt et mAd —7 L 3 3135
TITLE O Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP . CiTY-87-21P
TITLE 3 pelete TITLE [T change [ Addition
NAME HAME .
STREET ADDRESS STREET ACORESS
CY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21? CITY-ST-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGCRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling dces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNHURE' /%(d_,c‘;“_ 55(973’(_“ Z. .:2—/4‘-'0 G Jf/.'.‘J’ 30092‘//
- /tlemmua AND TYPED OR PRINTED N7E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

/



