2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2007 8:00 am
DOCUMENT # P01000086365 S S Secretary of State

1. Enlity Mame .
GOSPA REHABILITATION INC 01-31-2007 90047 030 1 30.00

Principal Place of Business Mailing Address
1490 W. 49 PL 1490 W. 49 PL
SUITE 370 SUITE 370
2(’ Principal Place of Business - No P.O. Box # 3, Mailing Address
1490 ww y@Floce | /4980 4 FFlaca
Surte, Apl #.{elc. ) Suite, Apl. 4, elc. 1st MOORE CR2E034 (10/06)
Setrde 370 Suide 370
ity & Stale- .+ — City & Staic . R 4. FEI Number _ Applicd For
}j };‘1-/¢o %/Dd?jc/k /74;},&;‘6 /‘Z/ﬁ/e,- o i 65-1139371 Nol Applic ablo
?flpa 0 /; f;ugwﬁ épg O /J C[o;nl-r; g 5, Certificale ol Status Desired () ?g.ggq$$$ional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
g ] Name
JEAN,-GAITH M
1490 W. 48 PL Street Addross (P.Q. Box Number is Nol Acceplablo)
SUITE 370
HIALEAH FL 33012
o Cily FL | Zip Code

8. The abovo namcd enllry SLImelS this statement for the purpose of changing its registered oflice or registered agent, or bolh, in the Stale of Florida. | am familiar wilh, and accapt

//2.4 12

{NOTC Reystered Ageni siGnalure raquited whan ramsianrm | AT+

F;(E NOwW!! FéE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 Mmay Be
Trusl Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1 PO [ elete I O change O Aadition
NAME JEAN M., GAITH M NAM

sInEr annnss | 1490 W. 49 PL SUITE 370 SIRFEL ADDIY S5

CIFY-S- 2P HIALEAH FL 33012 chy 1 2

1 SvD L oetete 1l [ change [ Addition
NAML JEAN, RACHEL NAME

SIRET ADDREss | 1490 W. 49 PL SUITE 370 SIREEL ADDH S8

CITY-ST-7IP HIALEAH FL 33012 cily st Ar

i [ petete lint [ change [ Addition
RAME NAME

STREET ADDRESS SITELT ADDIE 55

ey si-ap [T CHY 81 AP

Lt [ Deleie 1 [ Chiange [ Addition
NAME NAME

SIRIL] ADDRIE S5 SIAIETADDIY $S

CIFY - ST-7IP oy st oAr

i [ Delele mn O change [ Addilion
NAKE NAME

SIET ADDRESS SIRLE 1 ADDHEF S5

GITY-ST-21P ¢y sl ap

nir [ oelele T [7J Change [ Addilion
NAME NAME

SIRLET ADDRESS SIREE [ ADRESS

Iy - s5-2IP cIbY SI-4@

12. | hereby cerlify that the information supplicd with this filing does not qualily Tor the exemplions contained in Section 119, Florida Statules. ! lurther cerlify that the informalion
indicated on this report or supplemental reporl is lrue and ageurate and that my signalure shall have the same legal effect as il made under oalh; that | am an officer or direclor
of the corparation or Lhe roceiver or trusioo empowered lo execule this report as requirad by Chaptler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an address, all olher ke empowored.

SIGNATURE:

//74 /p 7 (320 gop/270

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrne Phane ¥




