OR PROFIT CORPORATION fLLD
2006 FOR PROFIT CORPO Feb 20, 2006 8:00 am

Secretary of State
P giWCNL;Jm“eAENT #P02000013066 (2-20-2006 90025 032 ***150.00
MIAMI GRAND REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address bUU UL X Y
2760 S.W. 97 AVENUE 2760 S.W. 97 AVENUE
103 103
MIAMI, FL 33146 MIAMI, FL 33146
S v AV MDA MO ENUAG
Suite, Apt. #, elc. Suite, Apt. #, elc. 02102006 Chg-P CR2E034 (11/05) .
City & State City & State 4. FEI Number Applied For
01-0594849 Not Applicable
Zn Country Zie Country 5. Ceriificate of Status Desired [ ?eae gi 3?5;""“31
—~6-~Name and Address of Current Registered Agent- ~ 7. Name and Address of New Registared Agent. .. - _
Name
LLERA, SONIA
2760 S.W. 97 AVENUE Street Address (P.O. Box Number is Not Acceplable)
103

MIAMI, FL 33146

City FL l Zip Code

8. The above named entity submits, lrj_is statement for the purpose of changing its registered olfice or registered agent, or botk, in the State of Florida. | am famitiar with, and accept
the obligations of registered agént.;

SIGNATURE
. Signature, typed or prinled nama of regislored agon! and litle i applicable, {NOTE: Ragistared Agont signatura required whon reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] petete TMLE (O3 Crange £ Addition
NAME LLERA, SONIA NAME
STAEET ADDRESS | 2760 S.W. 97 AVENUE, SUITE 103 STREET ADDAESS
CHTY-ST-21P MIAMI, FL 33146 CiTY-ST-2IP
TITLE [0 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2p o Ty -§T-71P _
Tme [ Detete TMLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2IP CiY-St-21
TITLE [T oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-81-2iIF GrTY-ST-2IP
TITLE L] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this tlling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attachment with an address, with all other Iike empowered.
SIGNATURE: Jrhu:& fere a/: 4/0 b (203 bY¥F-26T7¢
Daw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phore ¥




