FILED
2004 FOR PROFIT CORPORATION Mar 29,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000109168 03-29-2004 90055 Q08 ***150.00
1. Entity Name
MARTIN REHABILITATION INC.
Principal Place of Business Mailing Address YauyLLq44d
906 B-SOUTH FEDERAL HWY 906 B-SOUTH FEDERAL HWY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
PR v AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1064862 GS-\i5 \\ S [ [Not Appiicatio
e Couniry i Counley 5. Cerificate of Status Desired ~ [J gfe'giﬁfeﬁ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams
INGUANZO-MARTIN, ROSELIA
906 B-SOUTH FEDERAL HIGHWAY Streat Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaure, typad or prirted neme of regisiered agent and Litie if applicatle. {NQTE: Registared Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign lﬁnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Foaes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHE D [ pekete TMLE { Change [T} Additien
NAME INGUANZO-MARTIN, ROSELIA NAME
STREET ADDRESS | 906-8 SOUTH FEDERAL HWY STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33435 CiTY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME [ oeleta TILE [ ¢harge [T Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T1-2IP CITY-S1-22
e Opete  *, | me O Crange [ Acdition
NAME et
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TMLE [ Change  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TMLE {3 Delete TiTLE [ Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119,0T§3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

02-02 -pef

Daytime Phone #




