-~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

"FILED
Apr 16,2004 08:00 AM

DOCUMENT # PO0000079605
COMPLETE MEDICAL REHAB & FAMILY CARE
CENTERS, INC.

Secretary of State

Mailing Addrass

11348 QUAL RODST DRIVE
MiAME FL 33157 US

Principal Fiace of Business

11348 QUAIL ROOST DRVE
MIAML FL 33167  US

DO NOT WRITE IN THIS SPACE

WALV

(IR T

04132004 No Chg-P CR2EQ34 (10/03)
4. FEI Numiber ] ‘Bppted For
65-10368400 ot Applicabls
" : 33-?5 Additional
5. Certificaie of Status Desirad D Fee Required

6. Name and Address of Current Segistered Agent

BOGANL LUZC
9361 SW 1683RD PL
MIAMI, FL 33196

DO NOT WRITE
IN THIS SPACE

. -

the obligations of ragistered agent.

8. Tha above named entity submits this statement for the purpose of changlng ita reg;sterect offics o reglstered agent, or bozh n the State of Florida. I am Eamaizar with, and accept

SIGNATURE " - . - - - . ppm e N
Sigrature, et or prntsd nima of sogisieres sgent and e ¥ appiicanie [FIOTE. Aeg Ageri _ 2k f@qubms W e gt
—
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing™ $5.00 Mayge | 4 lf g ime-013 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS ]
THLE

RAME

STREET ADDRESS
oifY-87- 59

VD

BOGAN, LUZ
11348 QUAIL ROOST DRIVE
MIAMIE, FL 33157

PD

BOGANI, HUMBERTO L
11348 QUAIL ROOST DRIVE
MIAMI, FL 33157

FiTLE

HAME

SIREE? ADDRESS
Ciry-sT-2IP

nlLE

HAME

SIREET ADDRESS
CIvy - ST -2P

ATLE

NAME

STREET ACDRESS
(:T¥-SI-212

TME
NAME
STREET ADDRESS
oY ST-2P
THLE
NAME
STREET ADDRESS
CiTy-S7- 2%

DO NOT WRITE
IN THIS SPACE

mdicated on his report or supplamental rgfat is true and
of the corparation or the recaiver of rusigo g

changed, or an an attachment with gss, with gl other like em

SIGNATURE:

»

12. | hereby cartify that the information supplieggth this finy g coRS Not Quahfy for the examption siatad in Section 119.07(3)¢7). Florida Statutas. | furthar certily that lhe indormation
accurate and that my signaturs shall have the same fegat effecz as if made under oath; ther | am an officar or director
powared to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Wézm

W ;/ .325'253’—-/6&9

HE OF SGHING OFFICER OR IRECTOR

Daylsre Ph:)nl t




