2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000064293

FIRST CAHE MEDICAL AND REHAB CENTER, INC.

Frincipai Place of Business
ﬁ’} 5 NW 157 STREET

MIAMI FL 33014

Mailing Address

111
MIAMI FL 33014

4715 NW 157 STREET

2. Principat Piace of Business

3. Mailing Address

1

0K

EIN

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90077 042 ***150.00

el

{

A

;

MONTENEGRO, JEANETTE
799 BRICKELL PLAZA
5 SUITE 606
MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apt. #. eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
54-2064758 Not Applicable
“p Country ap Country 5. Cenificate of Status Desied [ 9$0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptahle)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of reqistared agont ana title if apphcahle.

[NOTE: Registered Agent signatura required when reinstaing)

DATE

Trust Fund Conltribution.

9. Election Campaign Financing

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D ' O Dslate ML Cdchange [ Addition
NAME MONTENEGRO, JEANETTE M NAME
. STREET ADDRESS | 799 BRICKELL PLAZA, SUITE 606 STREET ADDRESS
CITY-ST-2IP MIAMI FL, 33131 CITY-5T-2IP
TITLE D [ oslete THLE {1 Change [ Addition
NAME ARCE, SOLANGEL NAME
STREET ADDRESS {4715 NW 157 STREET, STE 111 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33014 CITY-S1-2IP
TILE [ Detete TITLE [ Change [ Addition
I=HAME — ] ——— — — — - e - = NAME - - — e e - . L
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF . CITY-5T-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-ZiP
1MLE 1 Delete TME [1change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cry-§1-2P
TITLE [ delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

of the corporation or the receiver or trustee empowered to execute this repgla
changed, or on an attachment with an addrass, with all other like empowe

SIGNATURE:

114

SIGATUHE AND

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i{ed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

BP0 l0  A05-01S-203S™

Date

Daytimg Phong #




