FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000052343 02-12-2007 90080 013 ***150.00

1. Entity Name

HOPE PHYSICAL REHABILITATION, INC.

Principal Place of Business Mailing Address

2000 SW CORAL WAY 2385 NORTH BAY ROAD .

MIAMI, FL 33145 MIAMI BEACH, FL 33140 '400439 0%

TS O W R SRAR AN R GC F
Suite, Apt. 4. ete. Sulte. Apt. #. etc 01302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

01-0687381 Not Applicable

Zip Gauntry Zip Couniry 5. Certificate of Status Desired | Ei'zgnﬁ‘rﬁ;ﬁo”al

€. Name and Address of Current Reglstered Agent- 7. Name and Address of Naw Reglstered Agent

GONZALEZ, GLCRIAE
2385 NORTH BAY ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

Name

City FL | Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE A
Sigrature. lyped or printed r‘_afne of registerea agen arg ulle if applicable. T (NOTE: Registered Agent sigratues raguired when :einsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD  pelete TITLE [ Change [ Addition
NAME GONZALEZ, GLORIAE NAME
STREET ADDRESS | 2385 NORTH BAY ROAD ' STREET ADDRESS
LiTy-51-210 MIAMI BEACH, FL 33140 CITY - ST-71P
TITLE 3 Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2ZIp CITY-ST-ZIP
TILE O pelets ITLE [ Change  [] Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 2P CITY-S7-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TITLE 1 pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | lurther certify that the infarrmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmzq\ addrgserwith all other like emgg
SIGNATURE: / f;-’/” lad 1 / Z‘{/az/o 7

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dytirne Prone #




