2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR) | FILED
DOCUMENT # P01000108253 ' ST, Apr 07,2005 08:00 AM

3. Enity Name Secretary of State

l}{;.?(l;dlAMl HEALTH CARE & REHABILITATION CENTER

Principal Place of Business — ) . Niailing Address
TRAILS SHOPPING CENTER TRAILS SHOPPING CENTER

EREEROT R IR AAA

2. Prncipat Place of Business__ 3. Mailing Address

Suite, Apt. #, etc. R i - Suite, Apt, # etc T 15t MOORE CR2E034 (10/04)
City & State — Cily & State 4, FE! Number " [Applied For
65-1151582 Not Appiicable
Zp Country ap Cauntry 5. Cenificate of Staus Desired O $8‘75 gddmonal
Fee Reguired
6. Name and Address of Current Rogistered Agent B 7. Name and Address of New Registered Agent
T ' - Name )

Sﬁ(\)/ gwgg kﬁéﬁlﬂ% M Street Address (P.0. Box Number is Net Acceptable)

MIAMI FL 33144

Cry S FL I Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or regisierdd agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent :

SIGNATURE — — -
Signature, typsd of prmfed name of registered agant and filla i appilicable MOTE Registerad Asenl signature required whan ralesiaing) - DATE
B NP s = - - = -
o i
Aft FlfluiE Noggé's'j]:EE\r\lfilsB‘lsos‘gg{) o 9. Election Campaign Financing $5.00 mMay Be
er May 1, ee Will Be . o Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS T 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
1TLE FD [d belets = TIEE ’ [ change ] Addition
NAME ALVARADO, KARLA M NAME i ll'li'lﬂl:!["ip‘q‘ 298
STREET ADDRESS | S40 SW 82ND AVENUE STRFFI ADDRESS (3 AT A LT
WA AS-B0006-0 Z i

CIY-ST-IF  (MIAMI FL 33144 furr-ST. 2P brAI5-R0025-003 150.00
e T - ‘ sk B I Change L Addition
NAME NAME
STRELT ADDRESS STRFCT ADORESS
CHY-57- 2P CiTY-ST-2IP
e - : 13 Delele e T T Cienge [ Addifon
NANE NAME
STREET ADDRESS STRLET AGDRESS
Ciy-ST-7F CITY-30- 2P
nE T S ] Detete mr [JChenge L[] Addtian
NAME NAME
STRECY ADDRESS - SIREET ADDRESS
CIjY-§1-2IP CHY ST.7IP
Tne - . T Delete - e [ Cnange  [J Addifion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2R CITY-ST- 2P
L S - 1D Detele e T o ' CJchange  [] Additien
NAME fANE
SRECT ADDRESS _ STREET ADDRESS
cITY-si-2IP CHY-ST-2IP

12. 1 hereby certify that e information supplied with this ﬁﬁng does nat qﬁalﬁy far the exemption stated in Section 1 IQZO‘T(ﬁB}(i], Florida Statites. I further certify that the information '
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same |egal effect as if made under ¢ath, thail am an officer or director
of the corporation ar the recaiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears i Block 10 ar Block 11 f
changed, ar on an attaghment with gn agdress, with all other like esmpowered.
G 3

SIGNATURE:
INTED NAME OF SIGNING OFFICER R DIRECTOR . - Date Daytime Phiohe 4




