FILED
2005 FOR PROFIT CORPORATION '08:
g R ROALT CORIQRATIO - Feb 18,2005 '08:00 AM

, - Secretary of State
DOGUMENT # P00000036228

1. Entity Mame e
PROGRESS REHABILITATION, INC.

Principal Place of Business Mailing Address

10855 S 72 ST o © 1296 NW 159 LANE
24 PEMBROKE PINES, FL 33028

MIAMI, FL 33172

S RN R

- i f . e . <

Sute, Apt #, etc, Suite, Apt. #, ele 01052005 Chg-P CR2E034 {10/03}

Cily & Stato o ' City & State 2. FEl Numper - Appiied For

e - I 65-0999127 Not Applicable
i I ; i Ty .
[ Zn Gountry ® Couniry 5. Ceitificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUJILLO, ALFREDS

147-21 SW 170 TERR. ' Street Address (P-‘O. Bo_xLNumber is Not Acceptable)

MIAME, FL 33187

oy City A Fi_izm Code

8. The above named entily subyits this sifiterment for the purpose of changing its registerod office or registered agent, or both, in the State of Flerida, | am familiar with, and acceept

w
-~
SIGNATURE/ . A[r’ﬂgl/A'SﬁUQZ . : R Q— "Ié'"gﬁ
Sianaknw nameff regrstacsn agenl@u e if applicatite, &.NQTE g etarsd Agent ngnatse sequind dden revrs\alﬁvmi “Daie
FILE NOW!!l FEE 1$$150.00 9. Elgclon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10, . OFFICERGAND DIRECTORS 1. T ADDITIONS)CHANGES 10 CEFICERS AND DIRECTORS 1 11
THLE D - [T Delcle THE ] change [ Additicn
NAME VASQUEZ, JAIME NAME
STRCLT ADDRESS | 1296 NW 159 LANE STREET ADDRESS
CHIY-57. 2P PEMBRCKE PINES, FL 33028 . [ arreste
| e VP i . DOoees Ui HOOO2a455 1 O cange [ Adddion
HAME TRUJILLO, ALFREDQ _ - - NAME (241 :.jili'gjg-..-}ji J'UEE"" (04 150,00
STREET ADDRESS | 147-21 SW 170 TERR. STREFT A0DRESS
CITY.5T-2tP M|AM;, FL 33187 B CIy-§T-212
HILL 7 petete 113 [T change  [T] Agdibion
NANSE [AREE
STREET ADORESS STREET ADDRESS
City.§T- 218 o ] CITy-ST-2IF
UL T3 Detete WLE DOitnange [ Acdition
NAME MAME
STREL | ADORESS STREE] ADORESS &
CITy- 5T. 2P ) ) ITY-ST.21F
il [ betete e D Chasge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Iy ST-7P F cov-stze
THLE [ Delete TITLE CJchange [ Addilion
HANE NAME
STRECT ADDRESS STRELT ADDRESS
CiTY.$T- 2 ) Y -ST TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(1), Florida Statutes. | further ceruly that the information
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or directar
of tha corporatian or the recsiver or rustee empowered o execule this repent as required by Chapter 07, Florida Statules; and that imy name appears in Bleck 10 or Block 13 if

changed, of an an altactiment wilh a s, with 2 otheﬁaemﬁ:;ezd. \J ﬁ-SQU e 2_
SIGNATURE: 2 e 4T 2-15 -05 £?°ﬂ5§jﬁ~775%

11l ITURE ANW PRINFED NAME OF 5IGNING OFFICEN OB DIRECTOR | Dale Cayume P #



