2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 08:00 AM

DOGLIMENT # P00000036228 Secretary of State

1. Entity Name

PROGRESS REHABILITATION, INC.

Principal Place of Business Mailing Address

1288 NW 158 LANE
10855 SW 72 5T SEMBROKE PINES FL 33028

24
MiAME FL 33172

2. Pracipat Place of Business - 3. Mafing Addross - ‘ }mu w mlm nm “m m“ ml Wmm mlﬂw
: i 11703
Sute, Apt &, etc. Suite, Apt &, etc. MOCRE CR2ZEC34 | }
- " T N 4. FE! Nuniber - - |_iApplied for
City & State City & State 65-0998127 [ Mot Applicabie
- T = $B.75 Addutiona
Zip Country Zp Country 5. Cenificate of Status Desired O ?B & Requirss
- " f New Reglstered Agent
[ €. Name and Address 9! Current Registersd Agent _ 7. Name. and Address Q . e_ti ey Ag =
== 13721 SW 170 TERR Strest Address {P.0. Box Number is Not Acceptalbie) )
MIAMI FL 33187 == -
City FL l Zip Code
8. The sbove narmed entdy submits this staiement for the puspose of changing 1s registered office or registered agant, or both, in the Siate of Siorida. | am famitier with, and accent
the oliligatans of regsierad agent.
SIGNATURE .
SiQeeatded, Wpad & panied nang of RIS &QONT Fr% Mis ¥ apphoablc {NDTE Registered Agen! spralee woursd whon romsiapng) DatE
i1 S '
FILE NOW1!! FEE I'S $150.00 . $. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Teust Fund ContrGiition. | Added to Fees
Make Checlc Payable io Florlda Departinent of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE [ U1 Detete e M change  [3 Addhtion
MAME VASQUEZ, JAIME HARE
STREET ADBRESS | 1298 NW 153 LANE STREET ADDRESS
eIFy-ST- 28 PEMBROKE PINES FI. 33028 CITY-ST- 28
mE VP ) ] Detete THRLE O3 Change ] Adoition
MAME TRUJALLO, ALFREDO NAME PRS2
IEB! 25
STREET ADDRESS | 147-21 SW 170 TERR. STRELT ADDRESS {12 ‘;‘ti %%%EL%%%%% ii{;{}'j 151,08
GIv-ST-IP IMIAME FL 33187 TITY-5T- 2P Sl + .
THLE [ Dete f e o Tlcnange [ Addition
HARE HAME
STREET ADDAESS STREET ABDRESS
Civy-ST-Iip CiTy-57T-2iP
TRE i 3 Duiete ms {1 ohange {7 Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21 LITY-ST- &P
HHE 7 oviete ¥ s 3 Change 1] addition
RAME NAME
STREET AGDRESS SYREET ADDRESS
CiTY-37-I)p LTy -ST- P
e  Dodee TE Tl cnage [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiFy-5T1- 3P C3TY-ST- 2P
12. | hereby certify that the information, sﬁpblied wih this fillng does not qualify for the exempticn staled in Section 1 18,07 iy, Fiorida Statutes. ] further cerfify that the irxformaﬂcr_z )
ndicated on this report or supplememntal rgpont is true and accurate and that my signature shall have the same tegal effect as ff made under oath, that | am an officer or director
of the corporaton or the receiver or trusigd empowarad {0 exgcute fus report as requirad by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Black 11 i
changed, of en an attachment with an ross, with &l other fike empowered
* - —
SIGNATURE: Jaime | ~q-0Y [305)576-759.4
Date - L Dame Prone £




