2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P02000013066

1. Entity Name

MIAMI GRAND REHABILITATION CENTER, INC.

04-21-2008 90057 007 ***150.00

Principal Place of Business

2760 S.W. 97 AVENUE
103
MIAMI, FL 33146

Mailing Address
2760 5.W. 97 AVENUE

103
MIAMI, FL 33146

40073 (v

RGBT N RRV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address s[—
125 N 1L1SE @35 nwd g
Suite, Apt. #, etc. Suite, Apt. #, etc.
04172008 Chg-P CR2EC34 (12/06
E-oRA EoB4 9 il
City & State Ciy & Stgte . 4. FE! Number Applied For
M-l am, L F \ - M_;OVM . F . 01-0594849 Not Applicable
Zlbpao\ g - gﬁo&flﬂ_ S 33‘30\ S ﬁCoum.r‘yMA( _ _|_5. Cenificate of Status Desireg Dﬁfﬂ'ziﬁgﬁma’
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Name
LLERA, SONIA
2760 S.W. 97 AVENUE Sireat Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33146

i

# £-984

City

\dome FL | *%5p10

8. The above named entity submils this siatement for tha purpose of changing Hs registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accapt

the abligations of registered agent.

SIGNATURE K
lure. typed of printed name of registared agent and Lite if apptcable, (NOTE: Agent gigy regquired whan DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delete TLE [ Change [ Addifion
NAME LLERA, SONIA NAME 5‘“ \
STREET ADDRESS | 2760 S.W. 97 AVENUE, SUITE 103 smeeraooress | (21 35 N T Suide .54
CTv-sT-2F | MIAMI, FL 33146 oestze | dQlamd , F-l. 3305 .
TILE O Detete TTLE [ Change [ Addition
NaME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

e “Oelere — § TRE™ - {J Change—— [T Anuition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE [ pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P CITY-57-2IP
TILE 7 Detete TmEe [Jchange [ Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CIAY-ST-7iP

12. | hereby certify that the information supplied with his filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114

changed. or on an atlachmefi} with an address, with all other like ermpowered.

SIGNATURE:

3 nys

4f11/53 (ze5) 300

sMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date —Baytime Fhona 4




