2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am
DOCUMENT # P00000 100806 Secretary of State

1. Entity Name
FLORIDA MEDICAL AND REHABILITATION CENTER, 02-23-2004 90058 032 771 50.00

INC,

Principal Place of Business + Mailing Address
7171 CORAL WAY SUITE 219’ 7171 CORAL WAY SUITE 219
417 MIAMI FL 33155

MIAMI FL 33155

‘72‘57/ lona/ way 7/ 7/ Conn/ way
uite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 i ”03)
~ K7 — Y7

Cily & State 4. FEf Number Applied For

& Stale . . — .
MA’U/ - F@/)/AA. /ﬁu/ ~—~ '("/ﬂﬂ /Aﬂ 65-1049609 Not Applicable

3 3 / J“j" Coﬁyj' ﬁ 3 3 i 55‘ (ijg A 5. Certificate of Status Desired O gg'ggl_‘?i?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .. .. — | Name. _ . R . e e =
EALAHDI ESIO F —
7171 CORAL WAY SUITE 219 Strest Address {P.Q. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Cade

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of ragisiered agant and Lite if apphcable. (NOTE: Registered Agent signalura required when resnstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. 30  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TILE [C) Change [ Addition
NAME GALARDI, ESIOF NAME
STREET ADDRESS | 2830 N.W. 94TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CiTY-ST-2IP
TME vD O Delete TmE [l change 1 Addition
KAME RUBIO, ALBERTQO NAME
STREET ADDRESS 1947 N.W. 32ND ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33142 CITY-ST-21P
TITLE ) O Defete THLE [ change [ Acdition
—NAME—-m—— 4 _— bl g - e— - - ——— - = M NAME -——— - - — e - o -_— - i e
STREET ADDRESS STREET ADDRESS
CiTY- ST-7IP CITY-S1-2IP
TILE [J Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE 3 Delete TITLE [] Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-21P
TME £3 Delete THLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CItY-§1-71P .AN CITY-S7-2IP

12. | hereby certify that the informatign su
indicated on this report or supp)
of the corperation cr the recei
changed, or on an attachmel

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | furiher certify that the information
epprt is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ee, mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
€ss, with all giher fike ernpowered

S/0 (7 /90 b D2~ 16-04

[}Iéunune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phone #




