2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

PSPNUMENT # PO0D000100906 Secretary of State
. Entily Name
03-03-2006 90123 025 ***150.00
:LLgRIDA MEDICAL AND REHABILITATION CENTER,
Principal Piace of Business Mailing Address
7171 CORAL WAY 7171 CORAL WAY
417 417
LT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. Suite, Apt. 4, elc. 1st MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number Applied For
65-1048603 Not Applicable
ap Couniry 4P Couniry 5. Certificate of Status Desired O ?ese'gesql‘:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ~ _ Name . g _
EALARDI, ESIO F Cobyro 7Hbesf
7171 CORAL WAY SUITE 219 SIS RN BN )
MIAMI FL 33155 -

City/(/m/ FL pr%/le

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or bath. in the State of Florida. | am famifiar with. and accept

SIGNATURE

+ ——
/Sq:nalum ryper! of pranted name: ol registered agant ang kg 1 apukcatse (NOYE: Regsleran Ages smnatses regusred when tenstating) DALE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

OPF|CEHE} AND DERECTORS 1. ADDITHONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

‘ " 3 Delete TiiLE [ cChange [ Addition
NAME RUBIO, ALBERTO NAME
STREET ADDRESS | 1947 N.W. 32ND ST. : STREET ADDRESS
TR-SI-28 | MLAMI FL 33142 o oITY-S1-21P
miE : [ gelete TTe Ocrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-41P CIy-51-2iF
el _ T WL i [ Change ] Addition
HAME - " hAmE
STREET ADDRESS STREET AUDRESS
GiTY-S1-21P CITY-S1-7IP
THLE 1 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-51- 71
TITLE O Detete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TLE (O peleie TiLE [Jchenge  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-71P CITY-ST1-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | jurther certify that the infermation
indicated on this report or suppfemental reportis 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 or ihe receiver or iruggee empowered to execute this report as required by Chapter 607 Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with resgdwith all other like empowered.

. 'l
SIGNATURE: _>%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B ~ Daw Daytme Phone #




