2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # PO1000086365
1. Entity Name e Feb 01, 2006 08:00 AM
GOSPA REHABILITATION INC Secretary of State
Frincipal Placs of Busness . Maiting Address ]
1430 W. 49 PL
SUITE 570 S a7 -
T R w0 R TR eA O
2. Piincipal Place of Bus;})éss ) 3. Mar!rﬁg Adaress
Sute, ApL , . Suite. Apt. 7 6ic | 1st MOORE CR2E034 (10/05)
Cily & Stale Cuy & State 4. FLIMumbe 65-1139371 - | |Apphed For
: . 3 - Not Appliczal
Zi unt i R i
o Cauntiy Zp l Couniry J 5. Certilicate of Staius Desired O g’i'giaf:é“ma'
7. Name and Address of New Registered Agent
A . ha P ﬁ}_ JHame e N R T i Ly i en e = , .
%%S\BL\SAJ;!;N , [ Sireet Addrass (P T. Box Numiber is Mot Acceptable)
SUITE 370 ) '
HIALEAH FL 33012
Cay FL l Zip Code

8. The above named enlity submits this statement jor the purpose of changing its registered office or registered agent, ar both, 1 tha State of Florida. | am {amiliar with, and accept
the ablhgations of reguatered agent

SIGNATURE = e
Sugrdware, yaedar oratedd name of regreterad agent and tile f apphcaliie (NOTE Becpsigred Ager! snalym. renused when consialead) DATE
FILE NOWI! FEE IS 5150.00 : g, Elecnan Campaign Financing  $5.00 May Be

After May 1, 2006 Fee Wil Be 5550.00 Trust Fund Contribuben. [ Added ta Fees
fdake Check Payable to Florida Depariment of Staie
o T T GFRICERS ANG DIRECTORS i K AOTTIONS FCHANGES, 10 OFFICERS AND DIRECTORS 1N 13
ThLE FD 3 Datete TIE Cchange [ Addia-
HAME JEAN M., GAITH M tatte UGaaN413723 .
SIRECY ADDRESS | 1480 W. 48 PL SUITE 370 STREET ADTRFSS D241 170880006022 150.00
cy-ST-7P  |HIALEAM FL 33012 ) -t 28 -
T sVD T oetete TRLE [JCnanpe T3 Adéa.
HAME JEAN, RACHEL HANE
STRECTADGRESS ¢ 1490 W. 48 PL. SUITE 370 . STRFET ADDRESS
v st-aP  [HIALEAM FL 33612 _ o1y -§1-4P
mu . oL 3 e Toege b e o i} Ciomnge [ v
NANE B MAME
STRELT ADDRESS SYALET AUDRESS
CiT-ST- 2% LIy -$1-20 B B
mLe J Cetete T O charge [ Acdition
NAME HAME
STREFT ADORESS SPRFET ADDRFSS
Ty -ST-ZP CATy-S7-2IP
e 3 Oetete g Ociange [T Additon
NAVE NEME
SIREET ADDRESS STREET ADDRESS
CITY-57- 2P Chrv-SE- 2P
Tite 3 Deteie Wi [ Change [ Aaditior
NAME NAKE
STREE! ADDAESS STREET ADGRESS
LTy -ST-2P Ciry-5T- 2

12. | hersby certily thal the intormaion suppiied with this fiting does nol guaiify for the exemplions coniained n Section 119, Florida Statutes. | funher certify thal the intormaton
mcheated on s repon of supplermental report 1s true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporabon or the receiver or ustee ernpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appsars in Biock 10 or Block 11

# changed, or on an attachment wi all other like empowered.
1A28 /04

SIGNATURE:
ATURE AND Eﬂﬁé PRINTED NAME OF SIGNING OFFICER OR DIIECTOR T Toae £ Daylime Phote #




