2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P00000069719

1. Entity Name
R, C REHABILITATION CENTER, INC.

o € S A [E3 R R YA

jrue TRl

04-16-2004 90073 014 ***150.00

Principal Place of Business

3390 W 129 AVE
MIAMI, FL. 331 75

TR

Mailing Adcress

3390 5W 129 AVE
MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address

W B EREHI

Suite, Apt. #, etc. Suite, Apl. #, etc.

[RAVENTOS, CARLGB A
"10021 SW 40TH ST5%
“ MIAMI;FL 33165

'\]'T’ ‘\

04132004 Chg-P CR2E034 (10/03)
City & State e oo —  |._CityaStae - 4,_FEINumber. . _ - = <z -} | Applied.For— {.
- 65-1025646 Not Applicable
Zip Country Zip Country " $8 75 Additional
§. Certificate of Status Desired D Fee Roguired
* 6. Name and Addrass of Current Registerad Agent - 7. Name and Address of New Reaistered Agent
¥, e Name

Streat Address (P.C. Box Number is Not Acceptable)

—-City~»———-—— -

FL | Zip Code

8, The above named en‘ury spp its this statement for the purpose of changing its registered offce or reg|stered agent, or both, in the Slate of Florida. | am familiar with, and accept

T meobllgallonsof egnslerﬁ erﬁA }
SIGNATURF

ngue typed ur_pm.ed name al regrsiered agent snd teie d ppliceble.

(NOTE: Registered Agent sighature requred when rexstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ' B4 Delete T FET 'B [AThnge [ Adiion
NAME ZAUENTOS, CARLOS RAVE catlps CAVELDLS
swETA0NES | 3390 SWA29AVE. . . o~ N smromes | 3B 90 S-@-JLFAVE o < - ——f -
oTY-ST-2P | MIAMI, FL 33175 CITY-ST-2P IR, Fl- Z3/I20
TITLE ) Delete TITLE 7] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST-2P
TITLE 1 petete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oITY-S8T1-7P
TITLE "1 Delete MME [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-ZiP
TINE ) Detete TITLE [JChange £ Addition
NAME NAME '
STREET ADIIRESS STREET ADDRESS
CITY-§T-2P oTY-§1.2p
TIME ) Detete TITLE - {1 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CryY-st-ap

3 ﬁmf ¥

SIGNATURE: ..

-|--12:~1-hereby certify that the information supplied.with this filing. does not gualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same'legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with 31 other like empowered.

RE AND TYPED GA Pmrrrs"ﬁme OF SIGNING OFFAICER OR DIRECTOR

Date Daytime Phone #




