2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000074885

1. Entity Name
ESPINOSA REHABILITATION SERVICE, INC.

o o = $op
Frincipal Place of Business Mailing /ddress P ﬁg (&E‘J e Z 0 1/ (
< o

8325 W. 24 AVE. 8325 W. 24 AVE. 3 eed o 4
SUITE 9 SUITE 9 i
HIALEAH, FL 33016 HIALEAH, FL 33016
e e ARV RAIER ISR A

Suite, Apt. #, atc. Suite, Apt. #, etc. 08222005 Chg-P CR2E034 (10/03)

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

46-0492583 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?eaegg:l L':’i‘:’e‘ﬁ“"“a'
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name —

TAX DEFENSE CENTER )rnqel 3 - RV!‘Z.—
2350 WB4TH STREET Strest Address (P.O Box Number is Not Acceplable)
#18

HIALEAH, FL 33016 3325 W Y AvL - 9
Y Haleah. FL | %% »

8. The above named entl
the obligations.

submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

d agent.
Angel T Tre2,

SIGNATURE

cr\a'ure l\ke%\rmud name af ri {gs‘uad agerund title if applicable. (NOTE: Reg:stered Agent :ignaﬂ.l!e required when reinstat.ng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Cortribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
TE PT X()erele TINE PKE_S ld‘?n+ [ Change Mdditinn
NAME PASCUAL, JOSE NAME J— %m
Angel :
STREET ADDRESS | 1855 W. 62 ST., APT 322 STREET ADDRESS W A & Ty c‘
CITY-57-2P HIALEAH, FL 33012 CITY-Si-2Ip :'13 S f
PR T 4 — ‘e
TITLE [ Detete TITLE mal\eadn L S0/ [ Change [ Addition
NAME K NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TME [ derete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-2ZP CITY-ST-2P
TILE [ Delcte TITLE [J Change [ Addition
NAME NAME
- — S o .
STREET ADDRESS . STREEY ADORESS = II:_;l_f_I =9 F 1z23e2
CITY-57-2P CITY-SI-2IP DE.*’H.-’D._ “E 133~ D o ‘H‘bl B LS
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-7Ir CiTy-8T-2P
TIE O petete TITLE [ Change (] Adgition
HAME NANE
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and Ihat my name appears in Black 10 or Block 11 if

a

changed, or on an attachment with ss, with all other like emp
SIGNATURE: X Akqe(J%gz, Ital 0y

SIQN‘TUhE"\ND T\\Ed{ PRINTED NAME OF sn:‘«ma OFFICER o)] DIREGTOR Dae Dayt:me Phana #

NJ N\ N




