NN

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
* Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P02000055826
TROPICAL REHABILITATION SERVICES OF SOUTH
FLORIDA, INC.

03-18-2005 90071 021 ***150.00

Mailing Address

11252 SW. 152ND PLACE
MIAMI, FL 33196

Principal Place of Business

11252 SW. 152ND PLACE
MIAMI, FL 33196

™ 50027681

R A

01312005 No Chg-P CR2E034 (10/03)

4. FEl Number Appliect For
74-3045402 — ——_|. |NotAoplicabla ),

5. Certificate of Status Desired Il $8.75 Additional

Fee Required

VARGAS, REINALDO
11252 S.W. 152ND PLACE
MIAMI, FL 33196

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title it applicable.

{NOTE: Ragistered Agent signalure required when reinstating) DATE

FILE NOWI!l FEE IS $150.00 L 9. Election Campaign Finanging

Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added fo Fees

10, OFFICERS AND DIRECTORS J |
TITLE PTD I
NAME VARGAS, REINALDO :

STREET ADDRESS | 112852 S.W. 152ND PLACE
CITY-ST-2IP MIAMI, FL. 33196

TITLE vD

NAME DE AZA, THOMAS

STREET ADDRESS | 11252 S.W. 152ND PLACE
CITY=S1-ZF - MIAMI, FL 33156

THLE sD

NAME FERRAR, ROBERT

STREET ADDRESS | 11252 S.W. 152ND PLACE
CITy-5T-2IP MIAMI, FL 33196

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ClTy-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | herehy cerlify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE- )

——T»-c@ (’\-\'\bmms D A ,\)?)

3 i\i\os BOS‘Q\S"YOB?

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




