2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

BOCUMENT # P01000109076 " Feb 04, 2005 08:00 AM

1
1. Entity Narmo P i Secretary of State
WESTCHESTER HEALTH REMAB. CENTER, INC. b 3
Principal Place of Business 7 ' 7Maili|:;g Address -
85 GRAND CANAL DR 85 GRAND CANAL DR
SUITE #102 SUITE #102
MIAMI FL 33144 MIAMI FL, 33144 B
2. Principal Piace of Business | 3. Malling Addrass E B m‘ﬂl |“||m |IH“ l ll “u! l!m m“ ﬂ“lmm u ’“‘
Suite, Apt #, elc, o o Suite, ApL # eic. 1st MODRE CR2E034 (10]04)
City & State City & State - 4. FE! Number Appliad For
B85-1152552 Hﬂlél)ﬁopllcable
Zip County Zp County 5. Certificate of Status Desired O ?i.gzltﬁ?:gionaj
6. Name and Address of Current Hagistersd Agent - 7. Mame and Address of New Registerad Agent
S T Mame - ) ’
ggg‘gﬁ#&%ﬁkﬂAD% Suset Address {P.0. Bax Number is Not Acceptable)
#102
MIAMI FL 33166
City T FL IEi}iCode

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in te State of Florida. | 'am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . I _ . _ o
Snature, yped OF printed name o rogslarad agent and We 1 epplcakla [NOTE Regstersd Agam signature raquited when femstalng) QaTC
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution. 1) added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' O Delele THiLE - LUEEDZIANET T OJohage Addition
KewE RODRIGUEZ, ALINA C NAVIE [02/04,05-30018-315 Igg. DDD
SIRERT ADDRESS |85 GRAND CANAL DR #102 . * STREET ADGRESS
CHY-ST-2iF MIAMI FL 33144 Y -58-2P
TLE T O petete B mis o ) [ Change [ Addition
HAME BAME
STRFET ADDRESS STREE7 ADDRESS
CITY-§T. 27 G- Si- AiF
THLE O Delete - it T O change i
MAME MAME
STREET ADDRESS STREET ADDRESS
oY S1- 2P LTy -ST- 2P
g o T O oelete e T T ) D'Cha'nqe 7 Ijﬁ«-f-i?i;'-
MANE taME
STREET ADDRESS STREET ADORESS
CIrY-S1-JIF [WIR B it
I1LE {7 Dgjete NiLE [ Change [ Asidiii
NAME NAME
STREET ROORESS SIREET ADDRESS
CAY -5y 22 ﬂ Cly-s1- e
DLk O Detete 1Lk [ Change [ At
NAME HAME
STREET ADDRESS SIREE | ADORESS
CHY-ST- 1 CHY-S7. 7w

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stanutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under eath, that | am an officer or director
of the corporation ar the receiver or trustge empawered to exacute this report as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1y
changed, or on an attachment with azjress. with all other like empowerad

SIGNATURE: X /iﬂ't‘f:}] Ploe & Hodigoe fol;/?*f (3:) 287 - Fp0¢

SIGNATURE ?NjT\'FD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Caytere Phona ¢




