2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 24,2006 08:00 AM
DOCUMENT # P01000058684 LT Secretary of State

1. Entidy Nama
NUMBER-ONE REHAB CARE, INC.

Principat Flace of Business Mating Address
13034 N 9TH CT 13034 AW 9THCT
PEMBROKE PINE, FL 33028 PEMBROKE PINE, FL 33028

L

02202006 NoChg-F  CRIED34 (11/05)

DO NOT WRITE IN THIS SPACE PR—=To AroiedTo
£5-1144436 Not Applicabla

O $8.75 aaditionat
Fea Raquired

5. Cedilicate of Status Desired

8. Mame and Address of Cusrent Registered Agent

GONZALEZ, MARIE DE J. ‘ DO NOT WR‘TE

13034 NWOTHCT

PEMBROKE PINE, FL 33028 ’ IN THIS SPACE

8. The above named sntity submils this statement for the purpose of changlng its cegistéred oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ghligations of registerad agent.

SIGNATURE
Signature. hyped ar printed nama of registared agent aod tie £ epolicatle. (HOTE. Roglsievad Agant signature required when reinstating} DATE
W T i
9. Elsclion Campaign Financing $5.00 May Be LY ELE -

AftarF %fyﬁ?%garff,'aﬁfgg ?5050-00 Trust Fund Contiibulion. O Added IpFges ﬁefﬁ?." GB“BUS_ 3 i= BBE 158 . TS
10, OFFICERS AND DIRECTORS T
TME PST
HAME CONZALEZ, MARIA J

STREET ADDAESS | 13034 NWHTHCT
Livy-5T-7pP PEMBROKE PINES, FL 33028

THLE

NAME

STRELY ADORTSS
Clr-5T-21P

THE
NAME

e DO NOT WRITE

van IN THIS SPACE

NAME
SIREET ADDAESS
Cay- 57~

TILE

NAME

STREET ADDRESS
CiFY-gT-I

TILE

HAME

STREET ADDRESS
CiTY-§T-2IP

12. § hereby conify thal the informration Suppliad with this fillng does not qualify for the exemplions conlgined in Chapter 119, Flodda Statules. § further certify that the information
indicated an 1his repor or supplemental report is true and accurate and that my signaiure shall have he same lega) effect as if made under aath; that | am aa eftices of diregior
of the corparation ar (v racsiver o1 fustee empowered o Exatule tMs repan s raguired by Chapter 807, Florida Stalutes; and that my narme appeEars In Block 1Q ar Bleck 11 i

changed, of on an attachment with an ress, with all ather Ike ampowered. .
SIGNATURE: /‘-L/fii; L Jpiin Gomof }(lﬂl’}’&@m (208) 39154

SIGNA}JFE ANO TYPED OR PRINTED t)/@ﬁs OF SI0XMNG DF?ER ox 3} Daylra Frone ¥
-




