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' FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR)

FiL

'DOCUMENT # 0000039179

1. Entity Name

ROSA REHABILITATION CENTER, INC.

MVISION OF ©
05 JAN 26 PH

2. Principal Place of Business

3. Mailing Address

0
SECRETARY OF STATE
NP

1557

16801 NwW 77 Ave

same as principal

Suite, Apt. #, stc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

110
City & State City & State 4. FEI Number Applied For
Miami, FL. 65-1000727 | [Not Applicable
“p Couniry 2 Gountry 5. Cerlificale of Status Desired . $8'75 Additional
33166 USA I . Fee Required

7. Name and Address of Current Registered Agent

Namg

CARIDAD TCRRES

Street Address (P.O. Box Number is Not Acceptable)
6

801 NW 77th Ave

CARIDAD TORRES 1/24/05

Ste 110
City . . Zip Code
, SR L Miami FL | ¥39%6
8. The above named entity suble for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida

SIGNATUR E(
nature. typed or printed n.gme of regislered agent and ttle Il applicable

{NOTE: Registered Agent sighalure requited when reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

10. Efection Campaign Finarcing
Trust Fund Contribution.

$5.UU May ée
Added to Fees

FONTNA AD TATIIAAN

aKe

1, OFFICERS AND DIRECTORS N
TITLE P/D 7
NAME TORRES, CARIDAD ‘
STREET ADDRESS 6801 NW 77 Ave #110 SFREET ADGRESS ™
CiTY-5T-20P Miami. FL. 33166 - CITY-ST- 2P N
T s/D mE ool ' o
NAME ROSA, CARIDAD cwaME T . '
STREET ADDRESS 68071 NW 77 Ave #1 10 STREET‘ADDRE_S.S'_ .
cirr-57-a Miami, FL. 33166 ory-st-ze |
WILE LT ) : - ;
NAME NAME R R ‘ . A
STREET ADBHESS STREETADDRESS- | T, . .~y e L
GITY-ST-21P Comy-gRme 0 s DO : NOT WRITE
1TLE T ; T T - - - N
HAME CNAME. . - IN THIS SPACE R .
STREET ADDRESS STREET ADORESS . oo S PR -
CITY-ST-7P ciftv:stze + . ’ o o
e e .- R : o J
NAME " NAME _ e Ot et =] == TN

’ EDDIJﬁl-!::b-:t.‘;l-_. Hin 42 S
STREET ADDRESS STREET ADDRESS C e T . T e 10 T

TREET ADDRESS 2N A= (0= e {T0V00
CITY-ST-ZiP omy-stze - U{_.IIUE, DS ] DILIDL :”.? vl
TiLE AlLE ' K
NAME MM o
STAEET ADDRESS STREET ADDRESS
CrY-STzp " OTy-STLap

attachmenl with an addres iih all other like empowered.
SIGNATURE: ﬁjf

CARIDAD TORRES

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricla Statutes. ! further cettify thal the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to exacute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 11 or on an

1/24/05 (7860271 _304%,

S S . A ——




