2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

"DOCUMENT # P01000055357

1. Entity Name
HARDWELL REHABILITATION SERVICES, INC.

04-29-2004 90236 009 ***150.00

Principal Place of Buginess

601 NW 153 ST
STE 180
MIAMI LAKES, FL 33014

Mailing Address

601 NW 153 ST
STE 180
MIAM! LAKES, FL 33014

94071942

DS A

2. Principal Plage of Business 3. Mailing Address
%00\6 N AT
Suite, Apt. #, elc. \g 0 Suite, Apt. #, etc, | X 0 04212004 Chg-P CR2E034 (10/03)
City & State — & State 4. FE! Number Applied For
vaay Lc.)z_c,s rL/ q\.o\ W\L Lc)h.f—\ 65-1111329 o oomeol. [Not Applicable.|
o g’o \(4;-” —'GOuﬂuy Sa ) 2 } 0/ 4 boum&-&g 5-. Certiticate of Status Desired [:l |§383 gesqlﬁ?:;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORELLANA, DORYS M
6276 NW 186TH ST '
APT 108

HIALEAH, FL 33015

Name

Street Address {P.C. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registe
the obligations of registered agent.

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' SIGNATURE
A Signatyra, lyped or printed ngme of regrstared sgent and tite if applicabla.

{NOTE. Reg:sisred Agent signaturs required when reinstating)

DATE

FILE NOWIH FEE IS $150.00
ﬂer May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D : h O telete TILE Clchange [ Addition
uE: 1 | ORELLANA, DORYS M nAe
STREET ADDAESS | 6276 NW 186 ST.APT. 108 STREET ADDRESS
§mr-stzr | HIALEAH, FL 33015 CITY-ST-2P
TITLE ] Delete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-210
N = T e ST == T change T Adaion=|~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TITLE 3 belete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST- 2P
TILE [ Delete TITLE [1 change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-ST- 2P

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Duete ¥ Seallane

12. | hereby certity that the information supplied with this filing does net 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 hava the same legal effecl as if made under oath; that | am an officer or girector
of Ihe corporalion or the receiver or Liustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

O_aa) 04\'2\\04

(iosb S12-4420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIHET'OR

Dat‘ Daytirg Phone 4




