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# 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # P00000080163

1. Entity Name
DORAL REHABILITATION SERVICES, INC.

02-09-2005 90058 025 ***150.00

Principal Place of Business Mailing Address
7500 MW 25 ST, = R0 5225 NW 105 CT
MIAMY, FL 33178 MIAM), FL. 33178
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CABAL, LILIANA
5225 NW 105 CT
MIAMI, FL 33178
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8. The abeve narmed entily submits his siatament for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, end accept
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9. Eloction Campaign Financing

FILE NOWIll FEE IS $150.00 e
Trust Fund Contribution.
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SIGNATURE:,._‘—"_ sliore( .g}ag\ Qa]gs,g:}: (205)59)-0318
AWGANATURE AND TYPED DR PRINTED NAME OF BX3NING OFFICER OR DIRECTOR Dele Dayuma Prone ¢

and that my name appears in Block 10 or Block 111




