FILED

-~ May 17,2004 8:00 am
;- 2004 FOR FROFIT CORFORATION Secretary of State

05-17-2004 90010 017 ***150.00
DOCUMENT # P00000056449
1. Entity Name
PALM REMABILITATION INSTITUTE, INC. . 5
Principal Place of Business Mailing Address 2 4 075 8 8 5
55 WEST 29TH STREET 55 WEST 29TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
T S IR EIACAG Y
Suite, Apt. #, stc. Suite, Apt. #, etc. 03062003 . Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
65-1017282 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desirad 4 ?E?e';; l:::iedélional
== 6. Name and Addr;s; of Current Hégisterad Agent 7. Name and Address of New Registered Agent
CASTILLO, BARBARA T BLANCA N ConZAcE 2
2055 SW 6‘0 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 331585

NV PV - A S
Y 4y A A FL|™%% 02

8. The above named entity submils this statsment tor the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations f regh [ad agent.
DAneA oy Zdes 225

aghe of registered agent and litle if applicable_ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Elgction Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PD ﬂoelele TITLE PlES 0 EAT ,E' Change  [] Addition
HAME CASTILLO, BARBARA C NAME BN Z2ACE 2. BLANCA N
STREET ADDRESS | 2055 SW 60 CT. STREETADDRESS | " oA 27 D7
CY-ST-2IP MiIAMI, FL 33155 CITY-5T-21P Ao A #e B IO/ 2
TITLE [7 Delets TiLE v (I Crange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE _ [ Delete F me [ crange [ Addfition
NAME ’ ~ NAME o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delele TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TLE T Delete e [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE [ Delete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowerad.

LA Gog/ s 22 v 72 0K /?94’ / FES *72\5“

NATUWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

7




| .
AHSESS™

PALM REHABILITATION INSTITUTE INC.
55 West 29 St
Hialeah, Florida 33012

May 12, 2004

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Re: 2004 Uniform Business Report

Document # - P00000056449 §

To whom it may concern,
| am enclosing a check for $150 to pay the 2004 Uniform Business Report. Our company never
received the original UBR. We have been in business since 2000 and have never been late in filing this

report. Please accept my check and re-instate my corporation.

i
I am a small business owner and during these tough economic times would appreciate your
acceptance.

Your help is greatly appreciated.

Sincerely,

anca ch‘(ez. President




