2004 FOR PROFIT CORPORATION

ANNUZLL REPORT (AR) S FILED

DOCUMENT # P02000085819 Feb 27, 2004 08:00 AM
1. Entity Narme Secretary of State
COMPLETE MEDICAL REHABILITATION CENTER, CORP.
Principal Place of Busingss Mailing Address _
42 NW 27TH AVE. 42 NW 27TH AVE.
SUITE 400 SUITE 400
MIAMI FL 33125 MIAMI FL 33125
i I i = RS
Suite, Apt. #, elc. — Suite, Apt #, slc, MOORE CR2E04 “-”09)
City & State — - City & State - 4. FE] Number — Appl;;ed I;r;r
e NO-T APPLICABLE ™ Trorapp Applicatle
Zp " Cauriry 2p Couatry 5. Certificate of Status Desited [ §fe gesql‘:f:g“m'
6. Name and Address of Current Registered Agent .. ] 7. Name and Address of New Registered Agent -
Name
gg‘ 182"5"5%}&1‘%3 éOURT Street Address (P.0. Box Number is Not Acceptable) —
SUITE 400 :
MIAMI FL 33175 ‘ ,
City FL Zip Code

8. The above named entity submits this staterment far the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered age

SIGNATUHE HM L 9-/3,3 Z LAL

&gnalb‘e lypad o privted nar{ue aof reglsteredlacenl and title if apohcable. (NGTE Registered Agenl signaturg requirad when rensiaing) U DATE

. FiLE kOW!!! FEE IS $150.00 9. ‘Election Campaign Financing $5.00 May Be

- After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. i} Added to Fees
Make Check Payable to Florfda Depﬂrggnt of State e | o
10, ~ OFFICERS AND DIF?ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [T belete e [ Chznge [T Addition
NAME KABA, MARIA NAME il u"mU; NETE
STHEET ADIRESS | 2012 SW 143 COURT STREET ADDRESS (3700 /0480001 016 150,00
or-sT-P IMIAMIFL 33175 _ GITY-ST- 2P B
TITE [ delete TILE [ Change [ Addition
nAaME  C NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST- 2P CITY-ST-2iP N
TME ] Delete TTLE [Jchange  [J Addilion
HAME KAME
STREET ADDPESS STREET ADDRESS
GITY-ST-2IP oITY-ST- 2P )
TRE T Delete TITLE [0 change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-3T-2IP o CITY-ST-2iP
ME 1 beiste g [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CiFY-ST-ZP )
TIE 1 oetete TIE 1 Cnarge  [3 Addivon
NAME NAME
STREET ADDRESS STHEET ADDRESS
£iry-ST- 28 CITY -§T-21P R

12, ! hereby certify that the mformatlon supplied with this filir g does not qualify for the exemption stated in Section 1190730, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered g execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ail other like empowered.

L4

SIGNATURE: MW&/@ . - 2’/9;2 /D\{ (305) 3/ -0i2 8

stnfm‘m‘zs AND TYPED OR p)inm'm NAME OF $IGNING OFFICEA OR DIRECTOR Daylima Phane #




