2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P01000055357
1. Entity Name

HARDWELL REHABILITATION SERVICES, INC.

Secretary of State

Mar‘!mg: Add}éss

6001 NW 153 ST STE 180
MIAMI LAKES, FL 33014

Principal Place of Businass

6007 NW 153 ST STE 180
MIAI%I LAKES, FL 33014

L

DO NOT WRITE IN THIS SPACE

rr~esmmese || IR

04152008 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-1111329 Not Appiicable

0 £8.75 Additional

3. Cerlilvaie of Status Desired :
Fee Required

6. Name and Address of Current Registered Agant

ORELLANA, DORYS M
6276 NW 186TH 5T

APT 108
HIALEAH, FL 33015

_ INTHIS SPACE

DO NOT WRITE

8. The above named entily submits this statament for the purpose of changing fis reglstered cifice ar registered agent, or both, in the State of Florida, | am familiar with, and aceept

the obligations of registerad agent.

SIGNATURE

Signalure yned or primtad nam of raglStarad agant and Yk I applicable

HOTE Regifiad Agont signature requlred whan feinstaling}

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2005 Faee will he $550.00 Trust Fund Coniribution.

8. Election Campaign Financing

a

$5.00 May 8o
Added to Fees

10, oFﬁCl}:RS AND DIRECTORS

TiTLE 3]

NAME QRELLANA, DORYS M
STREETADDRESS | 6276 NW 186 ST. APT. 108
CITY-5T-ZiF HIALEAH, FL. 33015

TLE o - -
RANE

$TREET ADDAESE
oIy ST-7P

k3

NAME

STRELT ADDRESS
CiTY-57-2IF

TILE

HNAME

STREET ADDRESS
CITY - ST ZIP

|7 "IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
cry.sy.zie

LEEO34531 0
- - 443005 -80053-023 150,00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY.sT-2pP

12. [ hareby centif .m_ét tha infarmation supbifed with this ﬁu‘ng does nat quamy Tar the exsmpric;n statad in Secticn 119.0?{3}(5}. Florida Statutes. | further certify that the Information
! . accurate and thal my signaiure shall have the same legal elfect as it made under oath: that | am an officer cr director
of the corporalion or the receiver or trustee empowered io execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn this report or supplemental repart istrue an

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: : DO‘R S\t ®t0 04 lps »\ 318-7203
SIGNATUGE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRELTOR Oa Bafima Prong ¥



