2005.FOR PROFIT CORPORATION

> ANNUAL REPORT {AR) _ "FILED

DOCUMENT # P02000022601 Jan 28 2005 08:00 AM
1. Entity Name S
ecretar of State
PRO MEDICAL & REHABILITATION CENTER, INC. y
Principal Piace of Business o N Mailing Address o o
7706-B HILLSBOROUGH AVE 7706-B HILLSBOROUGH AVE
TAMPA FL 33615 TAMPA FL 33615
rrmms———— | [NURRTANUIR
Suite, Apt. #. efc. ' Suite, Apt. #, etc. ' S 1st MOORE CR2E034 (10/04)
City & State City & State ) Tt 4. FEi Number Applied For
_ 41-2028790 | [Not Applicatle
dip Countyy a0 Couttry 5. Cerfificate of Status Desired ] ﬁ‘g gg’qﬁi‘gﬂa"a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent T
i T "7 [ Name -
gsA&ON%EL%Rg?SéM AVE o Street Address (P.0. Box Number is Not Acceptabie) -
TAMPA FL 33614 e
City ’ o Zip Code
1 FL

8. The above named entity submits this statement for the puipose of changing its registered office or Tegisterad agent, or both, in the State of Florida. | am familiar wnh and ac.cept
the obligations of registered agen!.

SIGNATURE —— - _ S— - — S
Signature, lypad o prlegd rame of regnsiered agant and e 1t apphcatblke (NOTE Registared Agént signaturd raquirad when remslating) R . T DATE
Hm : - . . . .
FILE NOW... FEE 1S $150. 00 S 8, Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550. 00 . Trust Fund Contributien. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | B ADDITIONG/CHANGES TC OFFICERS AND DIRECTORS IN 1.
TITLE P T pelete TiniF 3-3%? e H ok q,D f% e [Jad.

’ -

NAME CABQ, PEDRO L HAME Gl g {104 10 ﬁ 1Y
STREET ADDRESS | 7706-B HILLSBORCUGH AVE ' SIRFFT ADDRESS
cirr-s7-ap TAMPA FL 33515 CITY-$7- 2P
s © Dodete [ Ts T [ Change [ At
NAME NAME
STREET ADDRESS : STRFFT ADDRESS
CAY.ST. 7P CITY-51-21P
1ITLE - Dil_lel_evle I B » | Changer L__I A -n-if
NAME NAME
STRFET ADDRESS SIREFT ADDIRESS
CTY- S1- 1P CITY-51-7IP
NILE o © Olodee K ove ' [JChange [ A
NAME HAME
SIREET ADDRESS STRFFT ADDRESS
Cly-s1-2IP CITY-Si- 2P
e i ) T Cl Delete N niLf S O Change T Adniitic
NAME NAME
SIREET ADGRESS STRETT ADDPESS
CITY-S1-21P CiiY-St- 2P
g 7 Dloaste | ow - O Change ] A
NAME NAME
STREFT ADORESS STREET AUDRESS
Ciiy. ST- 7P P L QI Si- 2P

12. | hereby certify that the information sunklied with this filing does not quality for the exemptlcn stated in Section 119, 07(3)(3 Florida Statutes. [ further cartify that the frtfarmation
indicated on this report or supplgriental Pegort is wue and accurate and that my signature shall have the same legal effect as if made under caih; that ! am an officer or director

of the corporation or the receiygr or trusfee Prapowered 1o executa this repor‘c as required by Chapter 607, Flotida Statutes, and that my namé appears In Block 10 or Block 11+

changed, or onh an attadbmeant with an g with all other i powered
' / @&o 7 mwf’ (£ fi.?fvcf?-

SIGNATURE:
QWD TYPED OR PRINTED NAME CF élGNING DFFICER ORrR DIRECTDH Date ¥ Daytrne Prone #




