2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _  Mar.02,2004 08:00 AM .

DOCUMENT # P02000001730 Secretary of State

1. Entity Name
AY.DY.REHAB. INC.

Principal Place of Business Mailing Address
807 SW. 25 AVE, 807 SW. 25 AVE.
SUITE 302 - SUITE 302

MIAME, FL 33135 MiAM, FL 33135

LT TR

02252004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE % Feinuro — oAt ]

01-0559771 ) Nct Applicable
- . $8.75 additional
5 Certifcale of E‘sfa‘tu.s Des_lred__ U Fee Required

(3 Nan';e and Addregs of Current Registered Agent

CORTINA, YAMILKA
807 S.W. 25 AVE. DO NOT WRITE
SUITE 302

MIAMI, FL 33135 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its reglsrered office or reglstersd agent or both. in the State of Florida. 1am fammar with, and accept
the obhgations of registered agent

SIGNATURE . . PR B
Signaiure, typed O printed name of regislered agant and title # applicatle (NOTE Regisiered Agert agna_gu_n required *ml_r_‘i"f‘aﬁ"gl A _ DATE . R
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HDOo0o0T41 16
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFaes 130304 80005003 150.00
10, OFFICERS AND DIFECTORS ] B -
TILE PSD
NAME CORTINA, YAMILKA

STAEETADDRESS | 807 S.W. 25 AVE. SUITE 302
[ = B MiAMI, FL 33135

TITLE
NAME
SYREET ADDRESS
CITY-5T-2IP ————
TTLE ‘
NAME
bt
STREET AUDRES

orestan DO NOT WRITE

e IN THIS SPACE

STREET ABDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
Gy -ST-7ip

TTE

NAME

STREET ADDRESS
Ciy-S1-2P

PP T SV A e =

12. | hereby certify that the informatin supplied with this ﬁh does not gualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further gertify that the miofmation
indicated on this report or supgdmental report is trug an accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or duector
of the carparation or the recelyel or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes, anddhat my name appears in Block 10 or Black 11 if

changed, or on an attachmenh fith angddress th all other like owered 6[‘

SIGNATURE:
\/f:mﬂuﬁe AN TYPED OF PRINTED NAWME OF SIGNING OFFIGER OR nmr:mn - __ Df e Daytime Pros A

i



