2005 FOR PROFIT.CORPORATION
_____ANNUALL REPORT

DOCUMENT # P01000109168

1. Entity MName -
MARTIN REHABILITATION INC.,

o

s

Mailing Addross

Principal Place of Busingss
506 B-SOLTH FEDERAL HWY 906 B-SOUTH FEDERAL HWY

BOYNTON BEACH, FL™33435 BOYNTON BEACH, FL 33435
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8. Hameg and Address of Current Registered Agent T

INGUANZO-MARTIN, ROSELIA - e e
§06 B-SCUTH FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435
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8, The above named entity submits this statement Tor the purpose ¢f changing its registered olfice or registered agent, or both, in the State of Florida.,

the ebligations of registered agent.

| am familiar with, and aceept
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SIGNATURE e - e . -
Signature, ypBel of printed nama of regisieiad agent and tite I applicable.
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. (NOTE Regisiarod Agant signature reguired when senstaling)
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¢. Eigction Campaigh Financing

FILE Now! E 0.00
it _FEE IS $150.0 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Addad to Fees

19, QFFICERS AND DIRECTORS

L

5 .
INGUANZO-MARTIN, ROSELIA
906-B SOUTH FEDERAL HWY
BOYNTON BEACH, FL 33435 T
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NAME

STREET ADORESS
CITy-ST-2iP
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STREET ANDRESS
CY-s1-2P

TME
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SYREET ADDRESS
CTTY-51-2P L )
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STRCET ADORESS
CTY-51-ZP L — -
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NAME

STREET AQURESS
CITY-SY-ZP
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HAVE
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SIGNATURE:

CaP UYL ]

does not qualify for tha exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the infermation
is raport or supplemeantal report is true and aceurate and thal my signature shall have the same legal affect as f made under oath; that | ari an officer or director
of the carparation or the receiver or rustee empowered 10 excoule this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

e

.

Daytine Phona ¢

0l 205




