2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 06, 2006 08:00 AM

DOCUMENT # P01000113423 Secretary of State

1. Enbty Name
ADVANCED TRAUMA & REHAB, INC.

Principal Piace of Business Mailing Address
7821 CORAL WAY, SUITE 111 7821 CORAL WAY, SUITE 111
MIAME, FL 33155 MIAME, FL 33155

R AACTIT S

01042006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pRr=Tep it For

01-0554802 Mot Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

7621 CORAL WAY, SUITE 111 DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. Tha above named antity submits Lhis statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the chligations of ragistarad agent.

SIGNATURE
Bginakare, by of rinked name ol segistored sgent and tle f appheatis (NOTE Regsiersd Agont sGNalrs requires whan remsiating) DAIE
FILE NOWI! FEE IS $150.00 #. Elsction Campaign Financing $5_00 May Ba
After May 1, 2008 Foe will he $550.00 Trust Fund Centribution. O  addedtoFees
10. CFFICERS AND DIRECTORS |
TIMLE PD
NAME ALFONSO, CALIXTO JR

STREET ADDARESS | 7821 CORAL WAY, SUITE 111
CITy-ST-2P MIAMI, FL 33155

s HOOONNaTAR LS i
e 01/08/06-80015609 150,00
STREET ADDRESS

CInyY-S1-2ip

TILE

NAME

ER DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-81- 2P

HILE

NAME

SHEET ADDRESS
cmt 51-2P

TITLE

NAME

STREET ADDRESS
CITY 51-2P

42, | heraby certily that the information supplied with this filing does nat qualify for the exemptions cantained in Chaptar 119, Florida Statutes | urther Gentify thal the information
ndicated on this raport or supplemental repart 1s true and accurate and that my signature shall have the same legal affact as if made under caln; that | am an officer or director
of the corporation or the receiver or trustee empcwtgred 10 execute this reparl as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 er Block 111

changeadd, or on an attachment with an agdeesT W
// %{ (3052614200

¥ pawe * L Daytne Phonc 4

SIGNATURE:

d".!\"”-'




