® > 2005 FOR PROFIT CORPORATION ¢ APPI
ANNUAL REPORT iy

DOCUMENT # P00000062835 FILED
1. Entity Name
GENESIS OUTPATIENT REHABILITATION, INC.
’ 05 JUN [t Py f2
¥
Principal Ptace of Business Mailing Address SECRETAHY OF S”'
IATE
7171 CORAL WAY 7171 CORAL WAY TALLAHASSEE &
SUTTE 316 SUTTE 316 ABSEE. FLORIDA
MIAMI, FL 33155 MIAMI, FL 33155
e v AN LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 06132005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number Applied For
65-1024072 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired a Eese'gesq ‘.:dr;itional
. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA CRUZ, LILIAN

7171 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable)

STE. 316
City Zip Code
A FL |

MIAMI, FL 33155
8. The above named entity sutints this staternent for the purpose of chahglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name uﬂ'gmad agers and e MElicahls. {NOTE: Registered Agent sigraiturd réquined whion reeistatng) DATE
%
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  Added 1o Faes corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ pelete THLE [ Change ] Addrtion
NAME DE LA CRUZ, LILIAN NAME
STREET ADDRESS | 7171 CORAL WAY, STE. 316 STREET ADDRESS
cry-sT-2IP MIAME, FL 33155 CITY-ST-2P
TME O pefete TME __ — ] Addition
NAME FAME T LI ) e e, ‘:;-Zniﬂ;%f,: o
STRECT ADDRESS STAEET ADDRESS a6/ 21 0501051~ 7 elS0.0U
CITY-ST-2°P CHY-ST-ZP
TME 3 pelete TLE [OJchange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-§T- 39
TILE 3 Dalete TMLE crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CTY-§7-2P
TRE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7P
e 3 petete TILE Dlcnange [ Aaviition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby ceriify that the informatRyf supplied with this filing does netTom|ify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further certily thal the information
indicated on this report or suppléghental report is true and accugdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¥r trustee empowered 1o exeglite this rg¢port as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed., or on an aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CRl PRINTED NAME OF Sﬂwﬂ OFFICER OR DIRECTOR Date Daytme Phone #

T~



