—

'2064-FOR-PRCFIT CORPORATION
ANNUAS REPORT (AR)

FILED
Mar 25,2004 8:00 am-

Secretary of State

03-25-2004 90038 005 ***150.00

DOCUMENT # P010000 55132

1, Entity Name

FLORIDA REHABILITATION CENTER CORP.

Principal Place of Business )

: Mailing Address

MIAML FL 33126 . N MIAMI FL 33126

B R Y ||||W IIIIHIIII il
i
T SuieFApUH et . Suite. Apt. # etc. MOORE CR2E034 (11/03)
I~ City & Stae ' City & State 4. FEINumber - Applied For
- Sl ) . . 65-1142363 Not Applicable

o 2ip ._ =] Gountry | Zp Couniry 5. Cantificale of Status Desired a ?ese'gfq 1‘:?:3"3“3'
h - 6. Narne and &ddress of Current | |Registered Agem 7. Name and Address of New Registered Agent
e —_—- — P WY — — MNarne -
—f—u-l EE, ROSA _MARIE-__ . - "

- 3899 NW 7 ST - - i{-—— - - —— - Steet-Address (R0 Box.Number:is Not &%@sma_@fé);;__;:;_u e - :

~ SUITE 200-B

‘MIAMI FL 33126

N

City

FL l Zip Code

the obligations of registerad agert. 4

SIGNATUF\‘E T

B. The above named entity submits this staternent for trf'e purpese of changing its registered office or registered agent, or Doth. in the State of Florida. | am familiar with, and accept

Lo

pd

Sigrature. typed or pnted name of registered agont and Title of ‘H’aflﬂab'E

(NQTE. Regssiered Agenl signatur® requﬁeo whan 1&instating)
-

DATE

slS $150 80
L -2004 Fee will be 550, uo f
=,“Make Check Payable to Flarida Departme, peot ‘late

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

10, oa:lcERS AND DIRECTORS \ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE 1N 11

M PD — I WJ Delete e O change [ Addition

NAME JOHNSON, DAVID LEON - WME

STREET ADDRESS | 3899 NW 7 ST, SUITE 200-B ) STREET ADDRESS

-

CHY-5T-2P MIAMI FL 33128 e . CITY-ST-2IP

TILE N 1 Delete TILE [JChange [ Additien

NAME - NAME

STHEET ADDRESS - STREET ADDRESS

CiTY-ST- 2P CITY-ST- 21

TTE 7 belete TILE [J Change [ Addition

NAME . - HAME - -

STREET ADDRESS e T Y sthexr eopress

- et -

CiTY- ST 7P . CITY-5T-2P

L . -~ T Detete i3 [T Change [ Addition

HAME // - NAg Mg

STREET ADDRESS ' STREEWS ADDRESS

CITY- 57-71p GETV-5T-2amp

e 1 péfete me [ ¢n ;
ange Addition

RAME : NateE r'\\ e O

STREET ADDRESS STREET ADORESS

CITY-S1.7P CITY-ST-2P

Tliee - . (3 vetere TIE \ [J Change ] Addiion

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-S$1-2P CITY-ST-20P

indicated on this report or supplememal report is true ang 2
of the corporation 0 stee empows
changed, or on.g anachmem wnh an adtd -

ICER OR DIRECTOR

12. | Hereby cerlity that the information supplied with this filing does not qualify for the exempiion stated in Section
ate and that my signature shall have the same !}
Chapter 607, Flotj

19.07(3}(1), Florida Statutes. 1 further certify that the information
2gal effect as if made under oath: that | am an officer or director
Ja Statutes; and that my name appears in Block 10 of Block 11 i

oy et ﬁéfz// P

Daytime Phone #




