FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT i ~ Secretary of State

DOCUMENT # P02000074885
1. Cniy Name ) -
ESPINCSA REHABILITATION SERVICE, INC.
Prncipal Placa of Businass Mafing Address
8325 W. 24 AW 8325W. 24 AVE -
SUTE S .. SME9S
HIALEAH, FL 33078 HIALEAR, FL 33016
e v NV AR R
Sie. Apt i ato. R Sufte, Aot 1. efc. ' D4262006  Chg-P CR2E034 (11/05}
City & State City & State 4. TE! Nurnber Appliad For
460492583 Not Applicable
iy Country Zp Coumiry ) , B.75 ad
5. Carlificate of Status Deskad O gpa Requ{;’:k""at
- 5. Nama and Addrass nf Curreni Regtsteced Agant i 7. Namie and Address of New Registered Agent _—{
. - — | Name
RAMOS, MARIA -
3325 W 24 AVE #0 - Strest Addrass {P.O Box Number 1s Mot Acceptabls)

HIALEAH, FL 33018

City EL i Zip Cada

8. Tre alove namead sntity subrmits This statemen: for the purpose of changiag its tegistered a¥fice or registered agent, ar both, in the State of Farida | am lanitlar with, and acoept
the chiigations of registered agent.

SIGNATURE —
Sgrdiore (ypeda of preved i of regreteed 2pen? 3 mle if appicable {NOTE. Registered Ageat sigrature requized whes isinsintmg) OATE
FILE NOWT! FEE 1S $150.00 8. Election Canpaign Financing $5.00 May 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Cangribution, (3 AddedtoFess
0, CFFICERS M DIREGTOF 3 iil __ ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN_ U1
o PVST T Cetete e {7 Change ] AddRlaa
NARL RAMOS, MARIA L o HAME
SIRLET ADIPESS | 8325 W. 24 AVE. SUITE 9 STREE] AGURESS
Gily-5T-a HIALEAH, FL 33018 CTY-5T- 19 ]
R D 3 Ooee E UDGGDGS‘IS?EED Change (] Acdiion
o RAMOS, MARIA - " 05412/06-80073-018 150,08
SWLE ADDRESS | 8325 W. 24 AVE. SUITE 9 STREET ADDRESS " *
vy 31 a8 HIALEAH, FL 33015 CIY-ST- P
1 O pelere THLE O cnge 3 Aediton
W NAME
Sk [ ADIRLES STREET ADDRESS
oY ST- 4P Y-S 2P
WLk 3 peiate T0LE [ Ghange [ Addilion
FiAME HANE
SIREET ADURLSS SIREET ADQRLSS
ClY ST-4P CHY-ST-2F
HILE {7 Dewese MLE DI Change T3 Adaition
NARL NAME
SR} AVRESS STRLLT ABDRESS
quY &1 CliY-§F- 2P
I {3 patere ILE £ change [ Additian
NAML HANE
SIfLLY ADDRESS SIPEET ADDRESS
QY §i-ap GUlY-§7-1e

12. 1 haraby cenify 1hal the infermation suppliea w. 1 this filing voes not qualily far the exemplions conlained in Chapier 119, Plurida Stalvles. ! further certily that the information
wdicatad oa this report of supplemantal repurt s trug Brd accurate and that my sigriature shall have the same legal effect as i arads under cash; that | arm an afticer ar diregior
of ihe corparatian ar tha receiver or frustes empowared 19 exacite this report 28 required by Chapter 607, Fioica Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an addrass, with aff olher ke ompowared.

SIGNATURE: 1AV ROHFI0S C4-20-00 20O5R26D442

SIGNATURE AND TYPES OR PRINTED NAME DF SIGNING OFFICER OR BIRECTCR T Caytme froce #




