2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 17, 2004 8:00 am

DOCUMENT # P01000046037 Secretary of State
1. Entity Name
(. B. REHAB INC. " 05-17-2004 90555 001 ***150.00
05-17-2004 90555 Q02 *****8 75
Prindipaf Ptace of Business ) Mailing Address
1176 PEREGRINE WAY 1176 PEREGRINE WAY . R
“WESTON, FL 33327 ‘ WESTON, FL 33327
s T s A0 A
Suite, Apt. #, efc. Suite, Apt. #, etc. 05042004 Chg-P CR2E034 (10/03)
- City & State 77| City & Stae 4.- FEL Number — T Applied For 7]
i 65-1098257 Not Applicable
ap Couniry “p Country 5. Certificate of Status Desired M‘ ?eae-g?q l‘;‘::ém“a'
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registared Agent

Name

BOU-MELENDEZ, ISAURA

1176 PEREGRINE WAY Street Address (P.O. Box Number is Not Acceptable}
WESTON, FL 33327

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing itg, reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¢

- B

SIGNATURE
Signature, typed or prited name of regrstered agent and tile if applicable. {NOTE: Registerad Agernt sinetune required when fensteting) 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 8, 2004 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
10, OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [7 Defete e Mmelende Z, TsAULA BoOBnue O i
A MELENDEZ, ISAURA BOU » NAME w Fe Aorine WA
STAEET ADDRESS | 1840 W 49 ST, STE 404 sweeranoness | 112 33230
OTY-SLZP | HIALEAH, FL 33012 - =, CY-87-2P we SWY\— Vai
TME '-' [ petete THLE [} Change [ Adition
NAME = NAME
STREET ADDRESS 5 STREET ADDRESS
R Do ‘ CITY-ST-2P
LT o O petere me Ol change [T Acoition
L NAME
N R .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE [ oetete TITLE [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S7-2P CITY-Si-2P
e ) o 3 oelete e , - {7 change  [] Adution
NAME . NAVE - :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TILE 3 oelete TITLE [t Change  [C] Adeition
NAME RAME :
STREET ADORESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P

12. thereby certlfy that the information supplied with this hh g ‘does nat qualkfy. i the exemption stated in Section 119 .067(3)(i}, Florida Statutes. | further certily that the information
"indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Flonda Statnes; and that my name appears in Block 10 or Block 11 if

changed, of chme an address, with all other like e
smnmun@g%b @L 0 S\ 36O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone #




