FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT -~ Secretary of State

DOCUMENT # P02000077126 - 05-04-2004 90153 033 ***150.00

1. Eniity Name

SHALOM REHABILITATION CENTER, INC.

Principal Place o} Business Mailing Addrass
7105 SOUTH WEST B STREET STE 103 7105 SW. 8TH STREET STE 309 56426247
MIAMI, FL 33144 MIAMN, FL 33144

2. Principal Piace of Business

4ot

voramyzerag LT

Suilte. 5t 4. glc. 04262004  Chg-P >( CR2E034 (10/08)

City 8 Sate / City § Siate / 4. FEI Number Applied For
y  cerctl 7 ) el ; 01-0746698 Not Apphcatie
Zp Country ) Courntry 5. Cerlilicate of § Desired O $8.75 Additional
33/7/ 33/74 cale of Slaius Desir Fee Required
6./Name and Address of Curreni Reglstered Agant 7. Name and Address of Hew Registersd Agent
Name

LUCIANI, GABRIELA - —_——_ - - e

7105 S.W. 8TH STREETSTE 309 Strest Address [P 0. Box Nurnber is Nat Accep‘abh)
MIAMI, FL 33144

City FL l Zip Code

8. The above namied entity subimits this siatement for the purpose of changing its registered ottica or registered agent. or both, in the Siate of Florida. & zm familiar with, and accept
thiz ohligations of registered agent.

SANATURE

Sigratre. e o DAtk P o axgesisan) agenl snd [ o poohicable. () FE: Haw slone Agert Smuatiad a2l vrhen reinsluing) OAIE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2004 Fee will ba $550,00 Trust Fung Contribution O AddeatoFees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP ’ O detete e O Crange [T Addition
HAME LUCIAN), GABRIELA NAME .
STALLT ADORESS | 6726 SOUTH WEST 152 PLACE STRLET ADDATSS
L. st- 2@ MIAMI, FL 33193 Liry-51- 20
me ) 7 Defete T O Changs [ Addition
HAME - NAME
STREET ADDRESS . STREET ADDRESS
CIve-51-0P CIT¢-ST-np
AILE O Delete TIME [ Crange [ Adaittion:
HANE NAME
ATRFFT MIDAESS STREFT ADDRESS
wry 51 a8 - - - Vi (1 IS - - -
HILE 03 patete WILE [ changs ] Aniilen
HAME HAME
SIREET ADURESS STREET AMIRESS
CIY-SF- 4P cav. sl P
TS [ oslee ILE O Change 3 Adcition
HARE NAME
GTREET ADDFESS STREET MORESS
CiTy-51-2IF Cry-S1-1P
Hitk 7 Delaty WME [ Grenge  [J Adcition
NEME NAME
STHFET ARORFSS STREET ADDRESS
CITY-8T-2F CiTY-ST-2F

12, I'herehy corlity Ihat ihe Information g
rn\ln., At an NS (EI0n oF supple
oo e Cﬂl[)i Il"lu""ll o the recewgfh

o1 quality Tor the cxemplion stated i Soclion 119.07(341). Flonda Siatutes. | further certify that the informalion

e and that my signature shall have the samié legal elfect as it made under cath; that 1 am an officar or direcior
e this report as required by Chaptet 607, Floacla Statules: and thal my name appears in Block 10 or Block 114
Ka ampiweared,

-

SIGNATURE: 1//4 | 2 éﬂéﬁo/ é/n@// _J-2104 (?Dfl

G MAWE OF SKMND CFFICER GR DAECTOR Daviua m"”t/ t<-/f)-l

Jun 03, 2004 8:00 am

7\



