2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Jan 15, 2004 08:00 AM -

PSENEJRQ/IENT # P02000034057 Secretary of State
| & JREHABILITATION CENTER, INC.
PincialFlace of Businoss Mailing Adaress A
;‘;EI{{_}I?’QWJ 8FTHET g%ES(}E%iW 87THET
HIALEAH, FL. 33018 HIALEAH, FL 33078
A OGO
. 01102004 No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE 2 FEI Narber § AopicdFor |
03-0421935 . Not Applicable
— | 5. Centificate of Status Desied [ g&g?q :;;triedéhona!

5. Name and Address of Cutrent Registered Agent jN—

BRETON, IVELYS
11300 N.W.87TH CT
STE 142

HIALEAH, FL 33018

IN THIS SPACE

g e st oL T iR N e T BT

4. The above named entity submits thes staterment for the purpose of changmng its registered office or registered agent, or bolh, in the Slate of Florida. § am familiar with, and acoopt
the obligaliohs of registered agent.

SIGNATURE,

- - . = .
typed name of vegisiornd agent and tite ¥ nppicatie DATE
e S T R SHAGE e ek s S

{NOTE. Rnghlucdwm 1ECuIT oG whedt
SR Xt O N )

)
R s ST vl W]

9. tlection Campaign Financing
Trust Fund Contsibution,

$5.00 may Be

FILE NOW!! FEE IS $150.00 Added 1o Feas

After May 1, 2004 Fee will be $550.00

10, " OFFICERS AND DIRECTORS

PD

BRETON, WELYS
12850 SWS0 CT
MIRAMAR, FL 33027

TINEE

HANE

STREET ADDRESS
£ny-si-2P

s5TD

SARMIENTO, JAIME A
12850 SW50CT
MIRAMAR, FL 33027

e

NAME

STREET ADDRESS
CIrY-ST- 7P

ob SIS E0000- 020 150,00

ritid

NAME

STREET ADURESS
CIry-S1- 219

DO NOTWRITE = __

=

e

NAME

STREET ADORESS
Cary-S1-2P

"IN THIS SPACE

e

NAME

STREET ADCRESS
Ciiy-S1-IP

TnE
HANE . - - -
STREET AJDRESS
CTY-5E-0P . -

FEEEE X TLNE SV i - e e b e T R s K D L T e

- P - 5 N i § i o e T
12. | hereby cerlify that Ihe information supplied with this fling does not qualify for Ihe exermption stated in Section 119.07¢3)(i}, Florida Statutes. | further certily that the information
indicated on this report ar supplemental repor is true ang accurate and that my signatuce shalf have the same legal effect as i macde under oath; that | am an officer or director

WAQHE AND TYPED OR PRINTED NAME OF SIGKING OFFICER O DIRECTOR

—_— t

of the ation ot the receiver of trustee empowered ta execute this eport as required by Chaptes 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changad. oF an an attachment with an address, with r like ermpowered, N i
SIGNATURE: . = / - P =02 (306l o

. Dayime Phone #




