o 2004 FOR PROFIT CORPORATION

; ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

rDOCUMENT # P01000054396

1. Entity Name

i

PROFESSIONAL TECHNICIAN REHABILITATION CORP.

ecretary of State

04-28-2004 90289 025 ***150.00

Principal Place of Business

7135 SW 13TH STREET
MIAMI, FL 33144

Mailing Address

7135 SW 13TH STREET
MIAMI, FL 33144

2. Principal Place of Business

3. Mailing Address

ARG AETR DA

4o

27 7t At

Suite, Apl. #, elc.

Sulte Apt #, etc.

RICARDO, GRACIELA S

N 04222004  Chg-P CR2E034 (10/03)
i bity&srale T 'C|tyﬁ\5tate T PLO TR T =<4 FEV Number e T s - wseeel-x| Applied For sz
{m 1 ﬁO A 65-1107423 Not Applicable
Zip Country Zip Country . ; $8.75 Auaditional
545 [ ' g §. Certificate of Status Desired 3 Fee Raquired
6. Namw and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

7135 SW13TH STREET
MiAMI, FL. 33144

Street Agdress (P.O. Box Number is Not Acceptable)

N -

City -

FL l Zip Code

SIGNATURE

B. The above named entity submif

the ob tigalion)%agislered_ ag

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signa!ﬁru, typad or n_rin'led n*mﬁuf fga.ﬁe:-a%vland itk f applicable.

{NOTE: Registered Agent signature required when (ainstating)

9. Election Campaign Financing

— $5.00 MayBs --| - e -

FILE NOWII! FEE IS $150.00-

Trust Fund Contribution.

A’ﬁer May 1, 2004 Fee will be $550.00

Added to Fees

0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ Dalere TILE [ Change  [J Addition
NAME RICARDO, GRACIELA S NAME
STREET ADDRESS | 7135 SW 13TH STREET STREET ADDRESS .
oiy-si-zp | MIAME, FL 33144 cIry-S1-21p
W e ’ [ elete TLE - T [ crange [ Acdition
NAME HAME
STHEETADDRE s‘ STREET ALDRESS
CIFY-ST-2p . CIFY-S1-21P
TITLE 7 Delete TITLE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-51-21P CIrY-§T-27
TITLE 1 Delete TTLE [ Change (] Additicn
NAME NAME N - -
SREETADORESS | . . oo e s = LT 7 Lo T STREETARDAESS |
CHY-SI-2p CINY-§T-2P
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-S1-21 CEY-SI-4p
TILE [ Delete TITLE [7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CHTY-S7-2F

12. | hereby certily that the information su
indicated on this report or supplemental
of the corporation or the receiver or trustg

changed, or an an aigchment with an
N

SIGNATURE:

repbrt is true an

ith &l ather like empowered.

)

il cl with this filing does not qualify for tha exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer ar director
owered {o execute this report as required by Chapter 607, Fiorida Statutes; gnd that my name appears in Block 10 or Block 11 if

Hlialor 308 6420708

i
SIBIDRMEERID Hpbmﬂ'mmeﬁﬁdue OF SiGNING OFFICER OR DIRECTOR ¢

] Dalel Daylirne Pliong #

/ ki



