2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P01000006213 i~ ‘. Secretary of State
1. Entity Name 02-04-2004 90085 036 ***150.00
ALTAMIRA REHAB, INC.
Principal Place of Business Mailing Address
6919 SW 155 AVE 6919 SW 155 AVE
MIAMI FL 33183 MIAMI FL 33193
Suite, Apt. #, etc. Suite, Apt. #, efc. MQORE CR2E034 (1 1/03
City & State City & State 4, FE! Number Applied For
65-1067185 Not Applicable
Ze Countryj Zp Couniry 5. Cenrificate of Status Desired | E:';?qtﬁ?:;"o"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
_ — e e .- — . — 4 Name . e— o . . e e
g&gga EgSMEVE Streel Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33183
Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and tilla it apphcable. {NCTE: Registered Agent signiature required when reinsiating} DATE
‘ 9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TMLE ’Pe.;g'.de Al 'lZfChange 3 Addition
NAME GALTES, EMMA NAME Go \¥ es, Emma
STREET ADDRESS | 12813 SW 48TH TERRACE STREET ADDRESS (95\‘ \ O 5_ w sy
omY-s-z¢  |MIAMI FL 33175 : OITY-S1-2P Miam: FC 32193 ,
TITLE vD 1 Delete TITLE e pr g_g,amﬂ‘r L Change ] Addition
NAME GALTES, ESTEBAN NAME Go. (Xes, €sie bdn
STREET ADDRESS | 12813 SW 48 TERRACE SIREET ADDRESS 156 A
orv-gr-zp | MIAMI FL 33175 CITY-§T-ZP Gﬁ)\mm r(.. 3319%
TILE _ [J oetete e [ Change (3 Addition
CNME - | e e e . .- —— AME ~ - mes . .. e e a2 a -
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TME 3 pelete TITLE {J Change [ Additin
NAME . NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CITY-ST-2iF
TITLE 3 belete TILE [JChange [ Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CITY-ST- 2P _
e . 1 etz Tme (J Change [ Adgiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 249 Cana Galtes  (osdonl O] 24l 2004 186 25301 o

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




