+ +Y L2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000092858
. Entity Nama
105;\?:”\( REHAB CENTER, INC.

Secretary of State

Principal Place of Business Maling Address
18724 SW 16TH 3T 18724 SW16TH ST
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
=4

2. Princlpal Placa of Business™ o 3. Malling Addrass ° F rrrra 5 * 4 1 4 F&

Suite, Apt. #, atc. - - . Suite, Apt. #, etc. Co : 04252005 Chg-P CR2E034 {10/03)

City & State — - 1 Citya State - &, FEI Nuniber v ) Applied For

_ _ _ _ B65-1043892 _ Not Applicable
Zp Country e Country 5. Cenificate of Status Destiad (3 figgl Addtional
&. Name and Address of Current Registored Agent 7. Name ang Address of Now Registered Agent
- - T T - b N - Namo — =
PRADO, ADRIANA T _
8600 SW 67 ABE, #939 Sireat Addrass [P.O. Box Numbér is Mot Acceptable)
MIAM), FL 33143
Cily i - j " FL J Zip Code

8. The abova named antly SLbmits tis statament for the purpose of changiftig Tts registersd oifite or registered agent, or bath, In the State of Florida. T am famifiar with, &nd accept
tha chligations of registered agent. - -

SIGNATURE = - _ - <
Signalure. typed 6F printed name of Teffistered agent and thls # appicable. {NOTE: Registerad Agent signatura raqulred when reistalinig - : TATE
FILE NOWY! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution O Added to Feas
10. - OFFICERS AND DIRECTORS _— —— — T 31, ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS [N 11
TE P - R o Eloeete™ ™ " § me HOONONS4 50540 change [ Addition
e PRADQ, ADRIANA NAME (4/30,05~80022-005 150,00
STREETADOAESS | 8600 SW BT AVE, #939 STREFT ADBRESS
CTY-57-2°P MIAMI, FL 33143 CITY-87-7Ip
e T ' N © Qe TRE O chenge [ Addition
HAME ) HAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P GiTY-§7-2P
e T B 1 Celete THE ' [ Change % Addition
fumE NAME
STREET ADDRESS STREET ADDRESS
oY-shze Qiry-57-2p
= = - T s T belele e ) T [iChange [T Addition
NAME HAME
STFEET ADDRESS STREET ADORESS
CITY-57-21P CIVY -§T-2P
TME o T Delele TmE o 7 Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CoTY - 57-78
e T T F e |m | 3 Cerge 3 ain
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-28 GITY -§7- 7

12, | hereby certify thaf the iAfarmation suppied with this filing dees not qualify for the exsmpiion stated in Section 119.07(3)(7), Florida Statutes | further centify that the information
indicated an this rg‘?an or supplementaf report is true and aceyrate end that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of tha corporation ar the rageiver or trufles empowered io exgtte this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ddress, with all other, empawared,

SIGNATURE: 1@ SO0 _ 4/{5/05 (355) 305526

5IG: RE AND TYPED OR BHINTED NA] OF SIGNING OFFICER OR DREGTOR T Daytime Prone it
= — 7 - - - o

Apr 30, 2005 08:00 AM



