2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000038241 May 04, 2005 08:00 AM
1. Entity Namo ecretary of State
HUMAN REHAB SERVICE, INC.
Principal Place of Business 7 § Ma:gliﬁg Address
3115 W, 4 AVE. : . 10711 SW 104 STREET
HIALEAH FL 33012 - - - MIAMI FLL 33176
T AR
Suite, Apl. #, etc. N - Suite, Apt. #, efc. 7‘ 1st MOORE CR2EQ34 (10/04)
Ciy & St = Chasae 2. FEI Number 65“-1 0 53476 | ::ﬂecj?i
Zip Couniry Zp Country 5, Certificate of Status Desired d fg'g;jq lﬁ?ecg“ona]
. Name ang Address of Current Registerad Agent . ] _.7- Nama and Address of Now Registered Agent —
Name
?&%?%Rﬁz%kb{sﬁj Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176 B * ’
City - FL & Zip Coda

8. The above named entity suﬁmfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [am farmiliar with, and accept
the‘obligaﬁons of registered agent.

' . - Ep—
SIGNATURE . : . =L . T
’ Sugeatuta, yad o priated nama of fegusterad agent and Wl applicatle INOTE Regisiered Agont signature raauired when renstalng) DATE
o $15 '
FILE NOw!!! FEE IS §150.00 - 8. Election Campaign Financing ~ $5.00 May Be

Atter May 1, 2005 Fee Will Be §550.00 Trust Fund Contriouton. [J  Addad to Fees

Make Chack Payabls o Florida Department of State
0. :  OFFICERS AND DIRECTORS _ | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] petete TILE D change ] Addition
NAME SANZ, LUIS A HaME
SIREET ADBRESS 110711 SW 104 STREET STREE L ADDRESS
cay-st-pe AMIAMLFL 33176 ) ) TiTt-30- 2P _ ) ] }
TILE 7 Detste 11LE [JGhange [ Addition
e e LO00anas 1022
it STie 0855 05/05/05-B0060-004 150,60
e ST.20F i 5179 T T T
NTE [ Delete 1aLE [Jchange [ Addilion
NANE NAME
STREET ADDAESS STREFT ADDAESS
CiTY-ST- 7IF iy 37- 2P o
nite O Detete 1L [Jchange [ Addition
NAME NAME
STREFT ADDHESS STREET ADDRESS
cIry.Si- 27 o ) CITY-ST-2P N _
LLIY: O natete tit CIchange ] Addition
NAME NAME
STREFT ADERESS SIREET ADDRESS
CifY- §1- 7P oHiy-51-2p
TNLE 7 petete g [ Chamge [J Addition
NAME NAME
STREET ADDRESS STREL[ ADDRESS
oIy SI-2ip LrY-Si-2p

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further corlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of tha receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arpaddress, wilh all other like empowered,

SIGNATURE: v

Ryt (305) 598-2276

E OF SIGNING DFFICER OR DIRECTOR UVate Daytrne Phone 4




