. _FILED

2004 FOR PROFIT CORPORATION | o F€b16, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000022188 Secretary of State
Bér%r&eEHABl LITATION .CENTER, INC.

Principal Plase of Business ] ] Ev!éilin-g; A-ddfess I
71755\, 8TH ST, STE. 208 7175 SW, 8TH ST, STE, 208
MIAMI, FL 33144 MIAMI, FL 33144

U

01082004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e — B
03-0395967 Not Applicable
O $8.75 Acditicnal

§. Ceriificate of Status Desired h
4 ) Fee Required

e gt wein et A e U
5. Name and Address of Current Registered Agent

?ciggsi%%% TERRACE DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

e : . Ml T FU SN T L S T L s TP L H LSk R AL AN E . i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the cbligations of registere¢ agent.

SIGNATURE - L N At SN S :
Signature, tyned o prated name of regstersd agentand ttie f applicatie, (NOTE; Registered Agent signacure requred when rensiating) - DATE
- - - = T R~ LB - - _ = -

FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing ss,oﬁ May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees

= L. e s rem e tmts

Lo S

10. QFFICERS AND DIRECTORS. ]

TiLE PD

NAME CRUZ, BLANCA : e e e
STRELT ADDRESS | 10235 SW 35TH TERRACE : TUET LA o L
orY-SL2P | MIAMIL FL 33165 ] L A e e R TR DB T 400008 15EL 00

LIE

NAME

STREET ADDRESS
CiTr-51-41P

TILE
HAME

s o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CTY-51-21P

Tk

NAME

STHEET ADDRESS
CITY-§T-217

I
NAME

STREET ADDRESS
oirY-57-2P . . L s

- e i v LA dee s Lo gt et

12. | hereby certify thet the informiation suppied with this filing does nat qualify for the exemption steted in Section 119.07(3){i), Florida Stawies. 1 iwthber cenify that the information
wdicated, an this report or supplemental fBporT is true and accurate and that my signature shall have the same legal efiect as if made under oath, that t am an officer or director
of the corperation or the receiver or trgsiee ¥mpowered to execute lhis report as required by Chapter 807, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aitachment wilh an bddrass, with all other like empowered.

? N\ 2630

SIGNATURE: ___' o alu [QLL ﬁ%os ookl
SIGNATURE AND TYPED OR PRINTES NAME OF SIGHING OFFICER CR DIRECTOR j . i Dae { _ Daytene Phone # ] .

1



