2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000015858

1. Entity Name

REHAB AND WELLNESS GROUP OF SOUTH FLORIDA,

INC.

Principal Place of Business

12032 SW 132ND COURT
MIAMI FL 33186

Mailing Address

12032 SW 132ND COURT
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90249 019 ***150.00

24052634

I QUL

It

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
75-2999220 Not Applicable
zip Country Zp Country 5. Cerliticate of Status Desired O fese ;f;;.ﬁ?;&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Padvon , Elizabelh
PADRON, ELIZABETH Rk
14319 SW 121 PLACE Stt%titlﬁgdress( &Boxgtgber :;?élct'}\cceptable)
MIAMI FL. 33186
City le Code
Cape Coval FL | “s%%505

B. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed or printed name of registered agent and 1ila it appicable.

(NOTE. Registered Agent signature required when reinstahing)

DATE ~

~FILE NOW!!! FEE:IS $150.00
. “After.May 1, 2004 Fee will be' $550. DG ;
. Make Check Payable to Florida' Depanment of SEate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD . O oelete e PD W Change [ Addition
NAME PADRON, ELIZABETH NAME Padvon, el izabelh

STREET ADDRESS | 14319 SW 121 PLACE smeTaooress | 248 NW 22 Ave .

CIY-STZP | MIAMI FL 33186 avstze | Lape Coral 33993

TITLE SVD [ Delete TALE [ change  [J Addition
NAME SANTIAGO, ANAMARIS NAME

STREET ADDRESS | 14840 SW 104TH ST #97 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CiTY-ST-ZiP

TLE ™ [ Delete TITLE [ Change [ Addilion
HAME DELASPQZAS, GECRGIA NAME

STREETADDRESS | 13441 SW 62ND ST #4 STREET ADDRESS

CITY-ST- 717 MIAMI FL 33183 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-31-2IP

MLE 7 Oelete TME [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Stantes. | further certity 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 cath; that | am an cfficer ar director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Q

e}

)4 namaris San ‘L.\Q»?O

d20l0¢ 30s-249-42S])

GNATURE AND W&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone &




