2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P00000065334

05-02-2006 90166 030 ***150.00

1. Eniity Nama

MT. SINAI REHAB CENTER, INC.

- TUV Y Y=~
Principal Place of Business

14105 VILLAGE VIEW DR.
TAMPA, FL 33624

Mailing Address

14105 VILLAGE VIEW DR,
TAMPA, FL 33624

[l IIHIIII\II HH RN

2. Principal Place of Business 3. Maziling Address
1993w mer gw Blvell 1993 L. Mk Jr.BIvd
Suite, Apt #, elc Suite, Apt. #, etc. 04272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
7AmMm 2o F& TRMPA __F & 59-3655632 ot Apiioabis
.%ps (;0 2 Country ;’3&0 7 Country 5. Certificate of Status Desired 0 gi'zfqlﬁf;’;"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Nanie

ACOSTA, ILKA D TUVES, SLOm Son/

14105 VILLAGE VIEW DR. Sireet Address (P.0. Box Number is Mot Accepiable)

TAMPA, FL 33624 [QY3 . Mm-LK TE_Slvd:

TRmps FL | 43607

B. The above named entity submits this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with. and accept

4 27 ©OpL

[ATE

Wmseas Tiles

(NOTE Megisiered Ageat mgaature reculred when reinsiating)

Signature, tvped or orivfea narve fit maiste]eo agfen ang o if applicable.

9, Elecuon Campaign Finanging
Trust Fund Contribution

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will he $550.00

10. GFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

THLE D Delete TILE T} Change  [] Additinn
NAME ACOSTA, ILKA D NAME

STREET ADDRESS | 14105 VILLAGE VIEW DR. STREET AORESS

Ciry-sT-21P TAMPA, FL 33624 CITY-SF-2IP

TITLE D 1 pelete TITLE O thange [ Adaitinn
NAME JULES, SAMSON NAME

STREET ADDRESS | 1515 WEST LIMEAUGH AVE STREET ADDRESS

CiTe-51-2P TAMPA, FL 33812 CITY-S7-ZiF

TITLE [ Detese TITLE [ change [ Acdition
HAME HAME

STREET ADDRESS STREFT ADIRESS

CITY-57-ZP CITY-51-2P

Tne O pelae Time [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-ST-21P

TILE 1 pelete TME ] Change [ Additinn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-21P CITY-57-2IP

TITLE O elere TiTLE (] change 3 Addition
HAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-219 Ciy-81-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes | further cerify that the information
indicated on 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
ot the corporation or the raceiver or rustee empowaered to exgcute this report as requited by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11

changed, or on an attachment with ap adeiress, with all other like empowered .
Aesiven— 4 /32 2/ o6
OF SIGNING OFFIGER owg 5 A J_adffj Dae | 4 Dipiirre Priona

SIGNATURE:




