2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT L Mar 24, 2005 08:00 AM

DOCUMENT # P02000006697 Secretary of State

1. Entity Name -
MIAMI REHABILITATION CENTER, INC.

Principal Place of Business __ Mailing Address

42 NW. 27TH AVENUE 42 W, 27TH AVENUE )
STE. 421 ) , “~STE, 421

MIAMI, FL 33125 - : “MIAMI, FL 33125

— (KRR AN

03122605 No Chg-P CR2EQ34 {10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
01-0576262 Not Applicable

0 $8.75 additionat
Fee Required

5. Coertificate of Status Desired

6. Name and Address of Cuyfhnf Reﬂislqrea Aﬁgrit

22 MW, ST AVENUE DO NOT WRITE
VAL FL 33135 - IN THIS SPACE

8. The above namad entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ther obligations of regist ent,

3~/3 05

SIGNATURE —_— e e
Slnnau{a. typed of prinied nama of registered agent and INle if applicacle {NORE. Registerad Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Faao will be $550.00 Trust Fund Contribution. O Added o Fees
10, _ OFFICERS AND DIREGTORS I
TTLE PVST
NAME MARTINEZ, WILFREDO -
STREETADDRESS | 42 N.W. 27TH AVE., NO. 421
CITY-8T-2IP MIAMI, FL 33125 L
TLE GO T A0
KAME Q224 Ai5-80030-014 150,060
STREET ADDRESS
CITY-§7-2IP
TITLE
MAME

o DO NOT WRITE

NAME
STREET ADDRESS
CIYY-ST-21P

ms - IN THIS SPACE

TIRE

NAME

STREET ADDRESS
CITY . $7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0??3)(?), Florida Stalutes, | further cerlify that the information
indicated on this raport or supplemental raport & irue and accurate and that my signature shall have the same legal effect as if made undar oath; that t am an officer or director
red lo execula this report as requirsd by Chapter 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

all other fika empowerad.
3// 7/a5 : 305 64/~ /040

Dayma Phene #

of the corporation or the receiver or trustes empawe
changed, or cn an attachmant with an addre ﬂ

SIGNATURE:




