2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Feb 10,2004 8:00 am

PEOCUMENT # P00000080163 Secretary of State
. Entity Name
ofe ofe >fe
DORAL REHABILITATION SERVICES, INC. 02-10-2004 90026 013 77150.00
Principal Place of Business Mailing Address
5225 NW 106 CT 5225 NW 105 CT
MIAMI FL 33178 MIAMI FL 33178
P T LT
500 NW 25 Streer] 5229 Nw 105 CY
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03}
2
City & State Cily & State 4. FE| Number Appfied For
M2 AamS \ '-'\:‘- Mg &s‘\'\c\, , -F\_ 65-1034509 Not Applicable
Z'p33\22 CoumryDAAe ZB'DB \? % Coujmiybai 5. Centificale of Status Cesired [} ?g'gesql?i?g;ﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

‘CABAL, LILIANA’

5225 NW 105 CT Street Address (P.O. Box Number is Nat Acceplable)
MIAMI FL 33178

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE K\ \x Mﬁ%ﬂc—j/ ‘2,!2,0*{

typed o printed name of regisiered agsnt and itk | appicable. (NQTE. Regstered Agent signaturs regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributiorn. (] Added to Fees
10. OFFICERS AND DIHECT ORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TTLE P 2 osiete TNLE [ Change [ Addition
NAME CABAL, LILIANA P NAME
STREET ADDRESS | 5225 NW 105 COURT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e O petete TME [3 change  [] Addition
NAME _ e . - L NAME - - - e e . R
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP CIY-ST-2IF
TINLE O Delete TLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2iP
TITLE . - 1 pelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that ihe 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
of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3% \ -\ 's—r—~—¢ o] ' z2f2{oy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




