FILED
2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000052343 &5a 08-09-2005 90002 050 ***150.00

1. Entity Name
HOPE PHYSICAL REHABILITATION, INC.

Princlpal Place of Business Malling Address TTYwvvua
2385 NORTH BAY ROAD 2385 NORTH BAY ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
T v AR AT
2006 _S&) CorAL LdAj ,

Suite, Apt. #, etc. Suite, Apt. #, etc. 07192005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For

Aam),  FlegidA 01-0687381 Not Appiicable
e 37'; ; 145 ;;Z u;‘;: (1 -DADE Zp Country 5. Centificate of Status Dosired [ ?g-:fqaf:;"‘m'
'+ @, Name and Address of Curmant Reglstersd Agent 7. Name and Address of Now Reglstared Agent
Name -~ .

GONZALEZ, GLORIAE
2385 NORTH BAY ROAD Streat Addrass (P.0. Bax Number is Not Acceptable)

MIAMI BEACH, FL 33140

(S

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune. lyped of printsd name of registened agent and title i appiicabde. [NOTE: Agiztared Agent sighatre requared whis nenEiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Eection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 0O  Addedto Fess corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PSTD [ pefate TIMLE [T ghange [ Addilion

NAME GONZALEZ, GLORIAE NAME

STREET ADDRESS | 2385 NORTH BAY ROAD STREET ADDRESS

CITY-ST-2P MIAMI BEACH, L 33140 Cy-s1-2P

TITLE [ Delete TTLE [(JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP eATY-ST-2P

p— — — O peto TE : ) {JChange  [C] Addition
1 NaME NAME

STREET ADDAESS STREET ADDRESS

GY-ST-TP CIY-ST-ZP

THLE O petete TE _ O Change  [JJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-ST-2P CITy-ST-2P

TME O velet TIME [Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZIP

TmE . [T Detete TRE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-S3-2IP

12. | hereby csniz that the information supplied with this filing does not qualify for tha examption stated in Section 119.07&3)0). Florida Statwtes. | further certify that the information
indicatad on this report or supplementa! report is true and eccurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or diractor

of the corporation or the recalver or trustee empowerad to exacute this report as required by Chaptar 807, Florida Statutes: and that my name eppears in Block 10 or Block 11 i

changsd, or on an attachment with, 'add;,wma!lomerlikee rad.
SIGNATURE: ¥ éﬂ et &Z Vi 7/ 2400 __

BIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone #




