o FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

—
1. Entity Name
P.A. REHABILITATION CENTER, INC
Principal Place of Business Mailing Address L
900 W 49TH ST, SUITE 422 900 W 49TH ST, SUITE 422
HIALEAH, FLL 33012 HIALEAH, FL 33012
s s ARG VAVRAREN BRI
Suite, Apt. #, ete. Suite, Apt. #, etc. 05252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£5-1063890 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired 0 ?g.;ia:j;;nonm
- - - —&~-Nameanu-Address of Curremi Reglistered-Agent— — - I ~" 7777 Name end Address of New Registered Agent
Name

VALDEZ, MODESTO V
1825 W 44TH PLACE, APT 6114 Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL Zip Code

8. The sbave named entity submits ihis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the >brgations of registered agent.

SIGNATURE
Signanure, typed or prinied name of registerad agent and litle f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F S . the
Due by September 7, 2005 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AN DIRECTORS 11, ADDITIONS}CHANGES TO CFFICERS AND DIRECTOR3 IN 11
FITLL PD [ pelete TILE [ Change (] Additien
NAME VALDEZ, MODESTO V NAME
SIREET ADDRESS | 1825 W 44TH PLACE #911 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CY-5T-7IP
TME CJ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-ZIP
g e e Dooeee . Fme O U — D Changa T A
NAMZ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST=2IP CInY-87-21P
TTLE [T Delete TITLE [3 Change  £] Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S1-ZiP CnY-ST-2P
T O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2Ip CITY-ST-2P
TITLE 3 pelets TITLE [J Change  [] Adsition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CItY-SE-2IP CITY-5T-21P

12. { hereby cerlily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the iniormation
inclicated an this report or sunplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal I am an officer or director
of the coraosalion or the rezeiver or [rustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with fin addresg, wlh all other fike empowered.

SIGNATURE:

o5 205

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone #




