FILED

2005 FOR PROFIT CORPORATION Mav 02. 2005 08:00 AM
ANNUAL REPORT . ay 02, :
DOCUMENT # PO0000106201 iy Secretary of State
1. Enbity Name

ALL DADE REHABILITATION CENTER, INC.

Principal Placs of Business Mailing Addrass

7235 S.W. 24TH ST, 7235 5W. 24TH ST
STE, 214 STE. 214

MIARIL FL 33155 S . MIAMIL FL 33155 1S

NSRRI

04292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e b Rpmies o

65-1055048 Not Apghicabla
5. Certificale of Stals Desired [ gese';?q mﬁona[

6. Name and Address of Current Registered Ageni ) . S . . =

SsNW B CT | | DO NOT WRITE
MIAMI, FL 33182 'N TH‘S SPACE

8. The above namad entity submits this siatement for the purpose of changing izsrreglszered office or registerad agent, or both, in the Sate of Florida, | am famiffar with, and accept
the chligations of registered agant.

SIGNATURE R . .
Sigratume, typed or orinted name of egislered agen gadd lnle i apphcabile {HOTE Registered Agent s:gnature required when remstaiingl DATE
T — - ijuuug&mmé{?
FILE NOWIR FEE IS $150.00 8. Election Campaign Finaacing $5.00 May 2o 0502 /05-20156-003 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 AddecioFees

10, OFFICERS AND DIRECTORS T -
HEE PD
NAME MORENO, NATACHAF

SIHEETADDRESS | 880 SW 128 PL, APT. 208
£IFr-81-3P MIAMI, FL 33184

HHE

HAME

STREET ADDRESS
CIFY-8T- 2P

THLE

MAME . _ e — Lo - .

STREET AGDRESS

" DO NOT WRITE

e i IN THIS SPACE

NAME
STREET ADBRESS
CifY-§1- &P

THLE

HAME

BIREEY ADDACSS
CITe-81. 2

HHES
NAME
STREET ADDVESS

CiTY.5T.21P

1 puaify for the examption stated in Section 119.07(3)(1), Florida Siatutes. | furthar canify that the information
nct that my signature shall have the same legal effect as if made under cath; that | am an officer or director
15 report as required by Chapter 807, Florida Statutes; and that my nams appears in 8lock 10 or Block 11#

12. | heraby certify that the information supplied with this filing does
indicated on this repert or supplemental report is trus &
of the corporation or the receiver or rustes &
changed, or on an atlachment with an addre:

SIGNATURE: /N

ssaums?m p‘ﬁ PRINTED NAME OF MG OFFICER OR DIRECTOR

ygred
with

Dargting Phooa #

/ =

- =




