2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

"

DOCUMENT # P02000022601

1. Entity Name

PRO MEDICAL & REHABILITATION CENTER, INC.

Jan27,2006 08:00 AV
Secretary of State

Principal Place of Business

7706-B HILLSBOROUGH AVE
TAMPA, FL 33615

Mailing Address

7706-B HILLSBOROUGH AVE
TAMPA, FL 33615

DO NOT WRITE IN THIS

ARG RAAON

01252006 No Chg-P CR2E034 (11/05)
SPAC E 4. FEI Mumber N AGP“@ For
41-2028780 Not Appiicable
” . $8.75 paditonal
5. Cendicale of Status De:s-tred (] Fee Ruqured

£. Name and Address of Cument ReQistered Ager::t

CABG, PEDROL
6604 N BLOSSOM AVE
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this s-iatement for the purpose of changing its registered office or registerad agent, of both, in the State ¢f Florida. § am familiar with, and accep

the obligations of registered agent,

SIGNATURE

Signatwie, typad or prrled name of registared agent and titfe it apniizable,

{NQTE, Reglsterad Agent signature reculrsd when rainstaling) DATE
. —

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

LA T
$5.00 maveo Go/las e B0 3-014 150,00

O

10. QFFICERS AND DIRECTORS

1

P

CABO, PEDROL

7708-B HILLSBOROUGH AVE
TAMPA, FL 33615

TITLE

HAME

STREET ADDRESS
SITY-57-2IF

THE

NAME

STREET ADDRESS
CiTY-8T-21P

[[R3

NAME

STAEET ADDRESS
CIvY-S7-2IP

DO NOT WRITE

TILE
NAME

STREET ADDRESS
GiTY-ST-2IP

IN THIS SPACE

e

NAME

STREET ADDRESS
Gy -ST-21P

Witk

NAME

STREET ADDRESS
GiTy-51-2

12. | hereby cettdy thet the information supplied with this 8 3
indigated on this report or supplemental re and accurate and

of the corparatan or the receiver or trusteg’empbwdred lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Biock 11 i

ther Izkeﬁ'npowered.

changed, of an an attachment with an agdress! with'a[

SIGNATURE:

does net quatily for the exemptions contained in Chapter 118, Florida Statutes. 1 fusther certify that tie information

that my signature shall have the same legal effect as if made under cath, that { am an officer of director

(873) 880 23

sxcmruaz(mn TYFED O

TED NAME OF SIGKING OFFICER .OR DIRECTOR

- ofrspe
O - Daﬂa _“,f Daynmothom::.




