.+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2004 8:00 am

DOCUMENT # P02000009124 ecretary of State
1, Enty Namo 04-08-2004 90040 013 ***150.00
SOUTH FLORIDA REHABILITATION FACILITY, INC.
Principal Place of Business Mailing Address
T641-43 MW 7 STREET ‘ 7641-43 NW 7 STREET
MIAMI, FL 33126-8000 MIAMI, FL 33126-8000 . -
T e w— A0 A
7941-43 NW 2nd Street 7941-43 NW 2nd Street
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (1 0/03)
City & State Clty & State 4, FE) Number ' Appliad For
Miami, Florida Miami, Florida 04-3597876 Not Applicat
T I oty T “|couny. o St Deslre "-$8.75 Adattional
33126-8000 " 29126.8000 5. Certcata of Stama Desved  [1 - 35-75 Ade
6. Name and Address of Current Registsred Agent 7. Name and Addreas of New Regletered Agent
Name ’
GONZALEZ, ZOE -
37111 NW 19 STREET Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125 ‘
City FL [Zrcose

8. The above ramed entity submis this statement for the purpose of changing its registered office of registerad agent, cr beth, in the State of Flarida. 1 am famifiar with, and accer
the obligations of registared agent.

SIGNATURE

Sigraturw, lypad of prinisd neme of regietersd agant and tie K ey (NOTE: Roglsiatea Agem signature requirac when rainateting} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaig financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
et CEQ 1 Oclete TME [ Change [ Addito
NAVE GONZALEZ, 70E NAME
STREET ADCRESS | 3111 NW 19 ST, STREET ADDRESS
.|.cmesT-2p. | MIAMY, FL. 33125 . . . - . . — cry-sr-zr . - e ,Ab - - : - ——
TE ADM O bster ne ADM (E] Ctange [ Additio
NAVE ABREL, XIDCHITL NAME SOULIOTIS, XIOCHITL A.
STREETADODRESS | 116571 ROYAL PALM BLVD. #303 STREET ADDRESS | 11651 ROYAL PALM BLVD. #303
civ-sT-2¢ | CORAL SPRINGS, FL 33065 otv.srzp | CORAL SPRINGS, FL 33065
TE O Delete TILE [Jchengs [ Additior
NAKE NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2p  CITY-St-21P
e Ij Dekta TIILE [Jcheange [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CAY-§7-2P
ILE (T TmE [Jonange [ Addition
NAME ' NAME
STREET ADDAESS ) STREET ADORESS
CItY-5T-2P . CITy-51- 2P
TLE O Delets L : ' . [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
city-s1-2P CITY-51-2P

2T ﬁéﬁbmmmmm'me IROrPENGH sUpplled With this filing G0a% Fot Qaallly 1 tha SxBMpIIcN Stated iR Saction 119.0MA)); Florlda’ Statitea: t iriier Certify that the'information ~—=
indicated on this report or supplemental report is trus and eccurate and that my signature shall have the seme legal effect as if mede under gath; that | am an officer ar direcior
of tha corporation or the racaiver or trustee empowered to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on en attachmant with an ad 8, with all other like empowered. ’

SIGNATURE: ﬂ]’)?ﬁd/é ZOE GONZALEZ 04/02/04 '305-266-2642
mmﬁﬁanu@nmmnmm Date Deytime Phona #
% &




