FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT #P01000081135 03-14-2006 90035 028 ***150.00
1. Entity Name
CAPITAL REHAB CENTER, INC.
Principal Piace of Business Mailing Address co . -5 ,' <
287 PARK BLVD. 287 PARK BLVD. R ”
MIAMI, FL 33126 MIAM, FL 33126 "
R e G ME AN AT QAN

Suite, Apt, #, etc. Suite, Apt. #, etc. 02242008 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number Applied For

65-1130581 Not Applicable
e . Country Zip Country 5. Certificate of Status Desired ] Eg‘gfqt‘:f:;"""a'
6. Name and Address of Curren! Registered Apgent 7. Name and Address of New Registered Agont
Name
VEGUILLA, ELIEZER
287 PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
- City FL I Zip Code

8. The above named entity submlts this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE .
Signature. typed or preniod name of registered egent and title f appbicable. (NOTE: Aegistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O belste TIME [J Change 3 Addilion
NAME VEGUILLA, ELEZER NAME
STREE? ACDRESS | 287 PARK BLVD. STREET ADDRESS
CITY-$7- 2P MIAMI, FL 33126 CITY-S7-2IF
TILE 7 Detete TIIE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-21P
THLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S1-21P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STACET ADORESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ pelete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-ZIP GiTY-ST- 2P
THLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the reseverorirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atty 1 An addrass, with all other like empowered.
SIGNATURE: ' Pfolob 30522607727
SIGNING OFFICER OR DIRECTOR 4 Date Dayiime Phone #

SIGHATURE AND TYPED OR PRINTED NAME O




