2006 FOR PROFIT CORPORATION FILED

. ‘ANNUAL REPORT

DOCUMENT #P01000055357

1. Entity Name

HARDWELL REHMABILITATION SERVICES, INC.

Secretary of State

Apr 17,2006 08:00 AM

Principal Place of Business

6007 NW 153 ST STE 180
MIAMI LAKES, FL 33014

Mailing Address

6001 NW 153 ST STE 180
MIAMI LAKES, FL 33014

(R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, olic. Suite, Apt. #, atc. _ 04022006 Chg-P CR2E034 (11/05)

Chyasae Cy&sal — 4. FEI Number Appiied For

65-1111329 Not Applicable
Zi o
® Country ap Country &, Ceriificale of Status Desired O $8.75 Additonaf
Fea Reaquired
6. Name and Addross of Current Registersd Agant '7. Name and Address of New Ragistered Agent
Name

ORELLANA, DORYS M
6276 NW 186TH ST Street Addrass (P.O. Box Numbaer is Not Acceptabile}
APT 108

HIALEAH, FL 33015

City

Zin Coda

FL. |

8. The abave narmad antity submits this statement lor the purpose of changing lis registsred offics of reglstared agent, or both, In the Stata of Florlda, } am familiar with, and accept
the obligations of registered agent, L. i . . "

SIGNATURE - S - — S —
Signatune, typed or printad name of ragisierad agont and tite if applicatie. (NOTE: Aaglslarpd Agent algnature requlrsd when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig_}r'l F_inancing $5.00 vay ge
Aftor May 1, 2008 Feeo will be $550.00 Trust Fung Contribution. Added to Fees
10 OFFICERS AND DIRECTORS J KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D Dpelete e O thange 7 Acdition
NAME ORELLANA, DORYS M NAWE
SIREET ADBRESS | 6276 NW 186 ST. APT. 108 STREET ADDAESS
CTY-5T-219 HIALEAH, FL 33015 CRY-§T-2P
e O oete e . glcnagge 7 Addiion
e - UNINTNG 1 318k _
STREET ALDRESS STREET ADDRESS S/ OE-B01 1 7-015 1501
CiTY-ST-7P CITY-ST- 7P
Tme ) = e Ol Change {1 Adtiioe
NAME HAME
STREET ADORESS STREET ADGRESS
CIyY -ST-2IP CitY-81-2p
e - " [ Detats me DiChange T Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-S1-217 GITY-ST-2IP
TMLE T Detete TMLE [dchange [ Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-S51-IP
TMLE [ pelete . TLE CIemange [ Addition
NAME HAME
STREET ADORESS - STREET ADORESS
CITY-ST- 1 CiTy-57-2P

12, | hereby ceriify that the information supplisd with this fiin
incicated on this report or supplemental report is true an
of tha corporation or the recelver or trugiee empo\yt:red 1o exe

8 ress, Wiin, a ol

changed, or on an altachme th-ar-agd

SIGNATURE:

merpowersd.

doas not qualify for the exempt(oﬁs contained In Chapter 118, Florida Statutes. | further certily that the infarmation
accurate and that my signature shall have the sama legal effect as i made under oath; that t am an officar or dlrector
cute this report as required by Chapter 607, Flotica Statutes; and that my name appears in Block 10 or Slogk 11 if

oulizjoe () sy~ 4420




