FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 08:00 AM

ANNUAL REPORT Secretary of State

[ DOCUMENT # P02000052343

1. Entity Name .
HOPE PHYSICAL REHABILITATION, INC.
PW,:cm_E\;’(égs;% éuéﬁnass T _Mam‘nqu;ﬂ_{ess' o
2000 SW CORAL WAY 2385 NORTH BAY ROAD
MIAME, FL 33145 MIAMI BEACH, FL 33140
e[ s | AL LSRR L
™ Suite, Apt. #, eT. ) Suite, Apt. ¥, stc, 01252008 Cha-P CROEDSS (1/05)
City & State City & State - 4. FEI Numpber _ ! hrn&ppﬁed Far |
. £1-0687381 | {Mot Applicable |
Zp G Ze Country 5. Cenificate of Stats Dosired | ?ge'ggl 3?;’{'!“0“3‘

6. Nama and Address of Current Reglstered Agent 7. Nama and Ataress of New Registersd Agsnt

Name
GONZALEZ, GLORIAE
2385 NORTH BAY ROAD SRR _ Street Address (P.0. Box Number is Not Aceeplable)
MIAMI BEACH, FL 33140

City FL s Zip Gode -_'—'_i
8. The above named entity submits this statament for the purpose of changing its cegistared office or registared agant, or ok, in the Stale of Florida. 1 am famitiar with, and accept
the obligations of regisisred agent.

SIGNATURE — - -
Signatus, typed o grirded Meme of reglyterad agent end tite f appkcatle. (NDTE: Registerad Apent sioratund radxi260 wivbh Instaingy DATE
¢. Elsction Campaign Financing $5.00 may B
Fl WIS 15 $150.0 5 ay Be
After I‘}I'Syrf!, zogﬁFFEeEe w!?t bg sgsg‘gg Trust Fund Conlsibution. 0 Added toFees
l W OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES T GFFICERS AND DIRECTORS N 11 |
FALE PSTO 3 Defate TIE I change [ Ademion
HaME GONZALEZ, GLORIAE . NAME
STREETADBRESS | 2385 NORTH BAY ROAD - STREET AQDRESS LIS B 1t
GresTe | MIAMI BEACH, FL 33144 . aty-s1-z» {14 7124 TIR- RONN8-Nd 150,00
TME 3 Oelite TiLe [ Change [ Addiiion
MAME NAME
STREET ADDRESS STREET ATDRESS
CiTy-S§T-0F £ -33-2IF “}_
. - B ———— ]
TME C oeite THE O Change [ Addition
GIRME NAME
STRELF ADDIESS STREET ADORESS
CETY-ST- P CIY-51-2iF
TE 3 Detete TmE £ change [ Adeition
NAME NAME
STREET ADDRESS STHEET ADORESS
CINY-sT-oe CITY-51-2F
WIE {3 Delnte THLE T Change (7 Addiion
NAME NAME
STREET ADDRESS STREET ROURESS
Ciry-8T-2 . Civy-51-2p
FTLE 3 Celete THLE [ change ] hodition
NAME RAME
SYNEET ADDRESS STREET ADDRESS
Chx-5T- 2% Cify-3T-21p

12, | hereby cerlify that the infarmation supplied with Bus fling dees nat quality for the exemptions gontained in Chapter 139, Florida Staies, | lurther cernify that the infosmation
indicated on this raport or supplemental report is trua and accurate and that my signature shall hava the sama legal effect as if meds under oalh; that | am an officer or dlraclor
of the corporalion or e receiver o fustee smpowered (o execules this repor, as required by Chaplar 507, Flodda Statulss; and that my mama sppesrs in Block 10 or Blogk 111

changed, or on an eftach: i\}w_jtﬁf-ﬁn address alt gther lika em‘i&'ﬁf(’fe‘j‘ ) .
SIGNATURE/ v Cxd e ‘?,/ Y06
[, (i 3

SIGHATURE AND TYPED OK FRINTED NAME QF $(GNIHG GFFICER QR OIRECTOK Deyrre Phone 8

A



