2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000087210 Jan 31, 2004 08:00 AM
1. Entity Name Secretary of State
SMITH PHYSICAL THERAPY REHABILATION CORP.
Principal Place of Business Mailing Address
1631 SW 32ND AVE 1631 SW 32ND AVE
MIAME FL 33145 MIAMI FL 33145
s —1 (R IAm Wi
Suite, Apt. #, etc. : Suite, Apt #, etc ' - MOORE CR2E034 (11/03)
City & State City & Stale . - - 4. FEI Number Appl.:e_d_ Fér_
65-1136086 Not Applicable
Zip Country Zip Country 5. Conificate of Status Desired O §E:3e.;‘fe5q£?ecici!!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
?‘g‘ BE;RSAVE\)[E?:‘?OE\\;‘E!\ LDOP Street Address (P.d. Box Number is Not Acceptablg) -
MIAMI FL 33145 - — -
City T FL [ Zip Cade

8. The abeve named entify submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . e .
Spnature typsed or prinied name of reglstered agent and tite ¥ applcable, (NOTE. Regislerad Agent signature required wher reinskxing) DATE
FILE NOWIlI FEE IS $15000 . 8. Elestion Campaign Financing $5.00 My Bo
After May 1:' 2-004 Fee will be 5550.00 O Trust Fund Contribution | Added to Fees
Make Chack Payable te Florida Depariment of Sfate '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17
TME D [ belete TTE [ Change ] Addition
NAME ANDRADE, OSVALDO P NAME NNDNnn2 357 ’ o
STREET ADORESS | 1631 SW 32ND AVE, STREET ADDRESS 020204 -20042-011 150,00
ciry-sT-2p MIAMI FL 33145 CiTy-$1-2P
THTLE (] peiete TITLE [ change  [J Addition’
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -S1-21P LiTY-8T-ZP
TITLE 3 Delete e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e [ oelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
Ity $T-21 CITY-ST-2IP
TTLE O Delete T I change  [T] Addition
NAME NAME
STRELT ADDRESS STREET ADCRESS
CTY-S1-2P CITY- ST 2P
TMLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP e -7-2P

12. | hereby certdy that the information supplied with tis filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frusteg empowered to execute this report as required by Chapter 607, Porida Statutes; and that my name appears In Block 10 or Black 11 i

changed, or on an attachment with an address, with all cther like empowarad, _ .
[-2%04  Z05-4482003
e

Caynme Phana ¥

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR




