2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o
DOCUMENT # P00000110891 Apr 30, 2005 08:00 AM
‘ Secretary of State

1. Entity Name _
MIRACLE GROUP REHABILITATION CENTER, INC.

Principal Place of Business Mafling Address
8332 W8 ST B332SWE8 ST
MIAMI, FL 33144 MIAMI, FL 33144

R R T

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aepleator

65-1060692 wot Applicable
. . £8.75 Agdrional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

2790 SW 34 ST B DO NOT WRITE
VAN FLL 33133 IN THIS SPACE

#. The above named enhty submits this stalement for the purpose of changing its registered otfice or registeredragehr. of both, n the State of Florida, | am familiar with, and accept
the abligations of registored agent.

SIGNATURE . e R
Sonahre lyped of prnted name of regsterod agenr and tle € applicable {NOTE. Regy d Agert nrequeed when at CATE
EiLE NOW!! FEEIS s150.m @. Election Campaign Financing_ ss_ou May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cottsibution, O  AddedioFees
10. CFFICERS AND DIRECTCRHS ]
TMEe D
NAME DEL REAL, LITA

STRELT ADDRESS | 8332 SW B ST
CiTY-ST-2P MIAME, FL 33144

TLE
e UDO0N0343695
- 05/ 0% D000 023 150,00

EITY-57-2P

TITLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
cry-g1-2p

TE

RAME

STREET ADDRESS
CiTY-5T-2P

TME
NAME

STRELT ADDRESS
CImY-ST1-2P

Hlied withthis filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report i trug/fing acCurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar direclor
& povg ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1141f

_420-0C (308)263-0335

12. | hereby certify that the information su
indicated on this report ar supptemegts
of the corporation or the receiver oyl
changed, of on an attachment wif 9’ 3

SIGNATURE:

7/  Caybme Fhone




