FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

.-~ ANNUAL REPORT ecretary of State
DOCUMENT # P01000070143 ‘ 04-23-2004 90210 014 ***150.00

1. Entity Name
ROYAL COAST REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address
4755 SW B ST fIC00 W Faéied 74755 SWB ST
MIAMI, FL 33134 Suf 04 MIAMI, FL 33134

Midre e 3324

10 6

04012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e . AT

65-1122437 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

| DO NOT WRITE
MIAMI, FL 33196 IN THIS SPACE

8. The above named entity submits this statemept for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,
AcA D

SIGNATURE
Signature, typed of prinied name of regleErad agent and it if applicaste. (NOTE: Registersd Agent signature required when reinstabing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [} Added to Fees
10 OFFICERS AND DIRECTORS |
TIMLE DP
NAME NORENA, MAGNOLIA

STREETADDRESS | 9151 S.W. 156 CT.
CITY-S51-2P MIAMI, FL 33196

TIMEe =P
NAME NoEZena Magrol A .
STETADIRESS | W1 2.0 O W - FLad e s+ - vt /0/

ovsrze |l pamy =0 3317Y

TITLE
NAME

e | - - - | -~ DONOTWRITE- —— |

_r . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TINE

NAME

STREET ADDAESS

CITY-ST-7IP

12. | hereby certity that the informatich suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee gmpowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrfss, with all other like empowered.

SIGNATURE: " Mhsvors Mezews Oylor foy ~ BFHEIT>.

mmwn%wﬂﬁiﬁn PRATED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Phone ¥

-

7

- o m—— ]




