2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000022188

1. Enlity Name =

OCEAN REMABILITATION CENTER, INC.

Principal Placa of Business _ ) Maiﬁhg ;&ddress'

7175 S\, 8TH 5T, STE. 208

MIAMI, FL 33144 MIAME FL 33744

7175 S.W. 8TH ST., STE. 208

2. Principal Place of Business _ 3. Mailing Address

AR A

Suite, Apt. #. alc, Suite, Apt. #, efc.

Mar 16, 2005 08:00 AM
Secretary of State

- 03112005 Chg-P CR2EQ34 (10/03}
City & State — City & State 4. FE} Number - Applied Far
03-0355967 Nt Applicatile
Zip Country Zip Country " $8.75 Additional
5. Certiticate of Status Desired ] Fee Roquired
6, Name and Address of Current Registered Agent __7. Nams and Address of New Rogisterad Agent
il Al Ll bl L — e
BALADA, MARITZA

7175 S.W. 8TH ST., STE. 208
MIAMI, FL 33144

Street Addvess (P.0. Box Number is Not Acceptable)

City

FL rzip Code

8. The above named sniity submits this statement for the guipose of changiig 3 registerad office or registered agent, or hoth, in the Stale of Rorida. | am familiar with, and accept

the obligations of reglstered agent,

SIGNATURE

Sigrature, lyped or printod naa of ragstersa agent and fide if appiicable,

(NOTE Registarad Agen signatire reaulrad whan relnstaling}

FILE NOW!I! FEE i3 $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution,

$5.00 rmay Be
Added to Fees

10. " OETICERS AND DIRECTORS 1. "ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

Tme p T Dlodes T ' o EChange ] Addtion
HAME BALADA, MARITZA NAME UL R

STREET ADGRESS | 7175 SW 8TH ST., SUITE 208 STREET ADDRESS Hay 15 00 -804 -l 1s, W
Ciy-ST-2P MIAMI, FL 33144 CITY-57-2P

i v I Clogete ] ms [ Crange ] Adcition
HAME COREA, LECNOR NAME

SIREETADORESS | 7175 S.W. 8TH ST, STE. 208 STREET ADDRESS

CITy-57-2P MiaMI, FL 33144 CiTy-S¥-Zip

nLE [ Delets me Clctange [ Addition
NAME HAME

STREET ADDRESS STREST ADDRESS

CiTY-57-20 CITY-ST-2P

TILE L Detets TIME O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 20 CITy-ST-p

e - " O Delete TINLE b [ Changs [ Addition
HAME NAME

STREET ADDRESS - srneer anoress

ChTY-§t-2P CIY-ST-2P

T B i Oogete TE CJchange [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-§T-2p CITy-ST-2Ip

12. ( hereby certify that the infarmation supplled wittr this fiing does nét quality for the axemplion stated in Section 319,07,
accurate and that my signature shell have the sarme legal effect as if made undsr oath; that | am an officer or director
owerad 10 exaculd this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ang
of th corporation or the receiver or Kuglae e
changed, or on an attachmept with gfaddresy,

SIGNATURE:

f all cther like empowered.

)0}, Flosida Statutes. | further certify that the information

SIGHA 7;\% TYPED OA PAINTED NAME OF SIGHING OFFICER OF DIRECTOR

Tate Daytima Phong ¥

TU!
i




