FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P00000065581 02-20-2004 90010 035 ***150.00

MILLER REHABILITATION CENTER, CORP.

Principél Place of Business Mailing Address

807 SW 25TH AVE : 807 SW 25TH AVE 9 4 U 1 8 3 2 3
SUITE 302 SUITE 302

MIAMI, FL 33135 MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE  |+or i

65-1023492 [Mot Applicable
o LT T = s oeer B easen oo wwes] B, Centificate of Status Desired - - [5] — $8.75 Adgiional, _ _

- == AR

02132004  No Chg-P CR2E034 (10/03)

Fee Required

6. “Narne and Addreés of Cﬁrrént Registered Agent

ST o JEONE 8D | DO NOT WRITE
CORAL GABLES, FL. 33134 . lN THIS SPACE

Iy

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 ebligations of registered agent.

'
SIGNATURE
Signature., typed of printed name of registered agent and titke it applicable. (NOTE: Registered Agenl signature fequirad when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TIME PD
NAME RAMOS, AIDA

STREET ADDRESS | 807 SW 25TH AVE,SUITE 302
CITY-ST-2P MIAMI, FL 33135

TLE
NAME
STREET ADDRESS
cny-§1-2P_ o : ) S—

e e = = C e e me s e e S - - L o . 3 P e = s e e o -

TTLE
NAME

| . DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

qealify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Lndlcated on this repor or supplemental report is true and a eafdte ang/that my signatiire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatuon or the raceiver or £ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Aith , with all her like gpripowered.

=Y 112/09[

Sﬂﬂmt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




