2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000018644
1. Entity Name F —
ALL AMERICAN REHABILITATION CENTER, INC. [LED

05 OCT 12 P S 34
Principal Place of Business Mailing Address e
1840 W 49 STREET 1840 W 49 STREET SECR (.. L
403 403 TALLAY s o 0 ik
HIALEAH, FL 33012 HIALEAH, FL. 33012 I Pt
R s TG AR E RO

r
Suits, Apt. 4, etc. Suite. Apt. #, etc. EoTEsis rgﬁ—am} =0 [‘J&E @6@@5
Shae :%‘-‘Jh f m.\:'r-'fs‘n,-rt i
~ City & State City & State 4. FEI Number —[rpparor—]
75-3005439 . Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired If f:;'-gfq{;ﬂf’f‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragisterod Agent
Name
MALDONADOQ, RAMON
1840 W 49 STREET Strest Address (P.0. Box Number is Not Acceptable)
403
HIALEAH, FL 33012
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs_ typed or pnted name ol registered Agen and itk # apphcabie. (MOTE: Regismred Agent signature required when retnatating} DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TMLE PTD 3 Detete TMLE dcherge [T Addition
NAME MALDONADO, RAMON HAME
STHEEY ADORESS | 1840 W 43 STREET STREET ADDRESS
ciry-st-ar HIALEAH, FL 33012 GITY-S1-2P
TMLE VvsD 3 bekete TILE [ Clange  [] Addition
NAME MALDONADO, VIVIAN NAME e ot iy -
STREET ADORESS | 1840 W 49 STREET STREEY ADORESS OOOo0EOS4S 220
Gr-ST3P | HIALEAM, FL 33012 cm-s1-zp 10712/°05--08041--001  ##155.75
TIME [ petete TILE CJctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-5T1-2P
TMLE 1 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CiTY-St.2P
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-S1-2P
TME O Dekete TmE [ Change [ Additfon
NAME MNAME
STREET ADERESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | heraby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or frustee empowared 1o execute this raport as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme : drass, with all other like empowered.
smumuna%—’ T erron Madorcys /e.//g/ p S 305 556 YO5&

SIGNATURE AMD TYPED OR PRINTED NANE OF SIGNING OFRICER OR




