FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000013066 04-29-2004 90243 007 ***158.75

1. Entity Name

MIAMI GRAND REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address 3 4 U 7 2 2 3 [l

1455 NW 14TH ST. 1455 NWW 14TH ST.
MIAMI, FL 33125 MIAMI, FL 33125

g remms 1[NV

3175 T & 3(75 & .
Suite, Apt. #, etc, _Su;te, Apt. #, efc. 04212004 Chg-P CR2E034 (10/03)
City & State r~ ﬁf{y& State 4. FEINumber .| Applisd For
M. T fw i, (A - 01-0594849 e Not Applicable
Country Zip Country . . $8.75 Additional k
5?}3 S' 33 / 3 5’ 5. Certificate of Status Desire IQ/ Fee Required ./ )
6. Name and Address of Current Registered Agent - ~— . - 7. Name and Address of New, istered Agent ____ . ——
Name
PEREZ, LESLYE ' T —
330 S.W. 27TH AVE. Strapt Address (P, .éox Mumber is Not ccep% . M
STE. 402 Koo EOEET Y ) € 60
MIAM], FL 33135
Ci x Zig Co e
M, (- FL | 2571/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGMNATURE i
Signature. typead ot printed narma of registered agent and title if appticabls. o \NpTﬁ Hegis:ef-ad Agent signature required when reinstating} . DATE
FILE NOWHI_FEE-IS:$150.00——> 9. Election Campaign Financing .« 85.00 may Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees
10. QOFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PT [ pelete TmE [Gthange [ Addition
NAME PEREZ, LESLYE MAME
STREET ADDRESS | 330 S.W, 27TH AVE., STE. 402 STREET ADDPESS 3 /75 5 &
CT-ST-ZP | MIAMI, FL 33135 GiTY-ST-2P t\Pm/l / -F:Lﬂ- 33135 y
I7LE VS O velete TLE Eithange ] Addiion
NAME VILARCHAQ, BARBARA NAME
STREET ADDRESS | 330 S.W. 27TH AVE., STE. 402 STREET ADDRESS 3/ 75 S 4? SM
cry-sTaP | MIAMI, FL 33135 erv-stae PR "77*’/ LA, 35/55
TLE [ Delete TITLE O change ] Addition
—HAME == o _— . P - - _ _f oMt _ —_ o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TALE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET AUDRESS
CTY-ST-2P CHY-ST-21P
THTLE [ pelete THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P . - CifY-S1-21P )
e ) (pelete ~ J e .- : [ Ghange 3 Addition
NAME P . NAME i .
STREET ADDRESS ' : o A STREET ADDRESS -
CITY-§T-4P - N R CITY-S1-21P

12. | hereby certify that the informatign supplied with this filjpedoes not quamy for the axemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppfemental report is true And azcurate and that my signature shall have the same legal effect ag if made under oath; that t am an officer or director
gr trustee empowaskd lo gxecute this report as required by Chapler 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
an agdress, wilh/all othér like empowered.

?E.HWFFICEH CR DIRECTOR Date Daytime Phose ¥




