| FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pglch;Jmtﬂ ENT # P00000065334 03-21-2005 90089 039 ***150.00
. Entity
MT. SINAI REHAB CENTER, INC.
Principal Place of Business Mailing Address
14105 VILLAGE VIEW DR, 14105 VILLAGE VIEW DR. 20022797
TAMPA, FL 33624 TAMPA, FL 33624
S ST REAUEAIOG AR RM
Sate. Apt. #, ete. Suite. Apt. . et 03152006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3655632 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (|| ?g'ggqg:’:‘;ﬁ"”a' '
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent .
Name
ACOSTA, ILKAD -~ ’ -7 —— T — o B—
14105 VILLAGE VIEW DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLL 33624
City FL ] Zip Code

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 famifiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and fide it applicabla, (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbutloq. O Added to Fees
10. - e . OFFICERS AND DIRECTORS 1. -~ . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [0 Defete TITLE [0 Change [ Addition
NAME ACOSTA, ILKA D NAME
STREET ADDRESS | 14105 VILLAGE VIEW DR, STREET ADDRESS
CITY-8T-21P TAMPA, FL 33624 CITY-ST-2IP
me D M)eme TITLE [ Change [ Addition
RAME ALVAREZ, JUAN C NAME
STREET ADDRESS | 4504 SHADBERRY DR. STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33624 CITy-§T- 2P
TINLE D OO Deete TITLE {JChange ([ Acdition
NAME JULES. SAMSON .~ : ) NAME _ s o L
STREET ADDRESS | 1515 WEST LIMEAUGH AVE STREET ADORESS
Cily-sT-2iP TAMPA, FL 33612 omy-st-ap
TITLE 1 Delete TALE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ‘1
CITY-ST-21P GITY-ST-21P .
TITLE [ Delete TITLE O Change  [] Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e - - 1 Delete ~—-—f| i - w T O change [ Addition
NAME . . B N L o
STREET ADDRESS | ’ T STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the corperation or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac!Wderess‘ with allo/th like empowered. .
SIGNATURE: M Lesit ‘3,/ / 5:/ oS
Date

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DI A 7
Sy v, W Pl srn . /oes -



