FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

Ity

ANNUAL REPORT _ Secretary of State

DOCUMENT # PO0000065334 01-30-2004 90074 018 ***150.00
1. Entity Name .
MT. SINAI REHAB CENTER, INC.
Principal Piace of Business ) Mailing A'ddress ' 3 4 U U 7 q U q
14105 VILLAGE VIEW DR. 14105 VILLAGE VIEWDR.
TAMPA, FL 33624 TAMPA, FL 33624 ]
S s 0L A A CEEA
Suite, Apt. #, etc. Suite, Apt. #, eic. 01182004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Appliad For
59-3655632 Not Applicable
Zip Countr_y Zip Country 5. Certificate of Status Desired O fg'ggq&‘:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TR R e e S e e o R P T oee —Narﬁa, —— g — . ma R il R
ACOSTA, ILKAD - B
14105 VILLAGE VIEW DR. Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing 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 printed nama of regi d agent and tile if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees .
10. . OFFICERS AND DIRECTORS 1. : ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TE [ change  [] Addition
NAME ACOSTA, ILKAD NAME :
STREET ADDAESS | 14105 VILLAGE VIEW DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CITY-ST-2P .
TILE D [ pelete TME [ Change * [J Additien
NAME ALVAREZ, JUANC NAME
STREET ADORESS | 4504 SHADBERRY DR. STREET ADDRESS
CTY-ST-IP TAMPA, FL 33624 CITY-ST-712
TILE D O Delete TME ) BChange (T Aadition
NAME JULES, SAMSON KAVE TULES  Shmson p
STREET ADDRESS | 114 E. COLUMBUS DR, APT. 114 STREET AnoRgss | 1595 WEBT LImEAUEH Fue 7
|Tomv-st-af T | TAMPA, FU338027 T T T W e e e n P TRMEA L~ 33015 - "~ eem =
TTLE [ Delele TILE [ Change [ Acdition
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S1-3P
TME [ Delete TIMLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-8T-2P
TITLE S O Delete TITLE (Jchange [ Addition
NAME 7 NAME
STREET ADDRESS . ‘ STREET ANDRESS _ i
CITY-ST-2P R CITY-ST-2F

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered lo execute this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like mpowa‘ﬁd.___
SIGNATURE: ‘70’%/4 W PJedlod (1) 4 4-9395

SIGNATURE ARD TYPED OR PRINTED NAME OF ﬂwﬁn 3 WPT% - , F n &5 ’ | Dae ~ Daytima Phona #




