. 2006 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Jul 14, 2006 08:00 AM

‘DOCUMENT # P00000106201

1. Entity Name
ALL DADE REHABILITATION CENTER, INC.

Secretary of State

Principal Place of Business

7235 SW. 24TH ST,
STE. 214
MIAMI, FL 33155 US

Mailing Address

7235 SW. 24TH ST,
STE. 214

MIAMI, FL 33155 US

DO NOT WRITE IN THIS SPACE

ARG RATm el

05252006 No Chg-P CR2ED34 {11/05)
4, FEI Number Apphad For
65-1055946 Not Applicabla

0 $8.75 additional

5. Certificata of Status Desired R
Fee Required

€. Name and Address of Current Reglstered Agent.

MORENO, NATACHA F
7235 S.W. 24TH ST.
STE. 214

MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or boih. in the Stats of Florida. | am familiar with. and accept

tha obligations of registerad agent.

SIGNATURE

O0A005 704

g AR T R g Xl w B uT1]

Signaturs, typed or printed name ol regusierad agert anti ntie f apphcapls

(NOTE Registerad Agsnt sigrature requied when renstating}

111
LS I L L2 A R P g3

FILE NOW!!! FEE IS $150.00
Due by September 8, 2006

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may 8o
Added to Fees

In accordance with 5. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS

TILE P

NAME MORENGC, NATACHA F
STREET ADDRESS | 7235 S.W. 24TH ST.
CITY-8T-2P MIAMI, FL 33155

TMLE Vi

NAME SMITH, GUSTAVO A
STREETADDRESS | 77 NW 40TH CT.
CITY-S1-2IP MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

TIne

NAME

STREET ’ADDHESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

NILE

NAME

STREET ADDRESS
ciry-S1-21P

DO NOT WRITE -
IN THIS SPACE

12, 1 heraby certify thal the information suppliad wilh this filing doe

changed. or on an attachmgnt wiln an address, with gl piher hfgfempowsred.

SIGNATURE:

ot qualify for the axemplions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated cn this report or supplemsntal rapart is true and accgrade and that my signature shall have the same legal etlect as if made unaer oath; that | am an cfficer or director
of the corporation or the recevar or trustee empowerad to exagulp this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 11 if

GR PRINTED NAME 0,

SIGNING OFFICER OR DIRECTOR

Daytme Prone

24t/

/ =




