2005 FOR PROFIT CORPORATION
___ANNUAL REPORT. . .

FILED
_ Apr 04,2005 08:00 AM

DOCUMENT # P02000095821

1. Entity Name
RIGHT CARE REHAB. CENTER, INC.

‘Secretary of State

-Mailinr; Address

Principal Place of Businass
13499 BISCAYNE BOULEVARD 13499 BiSCAYNE BOULEVARD
STE. 203 — - STE. 203

MIAMI, FL 33181 US MIAMI, FL 33181 US

DO NOT WRITE IN THIS SPACE

6. Mame and Address of Current Reglsterad Agent

MACLI, ANTONIO - —
13499 BISCAYNE BLVD.

STE. 203

NORTH MIAMI, FL 33181

LR AR

01062005 Ne Chg-P CHR2E034 (1/03)
&, FEi Numbe; Applied For
73-1657241 Not Applicable

0 $8.75 Additional

5. Ceriificale of Status Dasired
|- C ica ,Sta s Fee Required

DO NOT WRITE
IN THIS SPACE

e T E

MBS e L e

8. The abova named entity submits this statament for the purpose of changing i's regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent,

e . e ST

SIGNATURE

Signatura, typad o printad nama of regk

d agent and tito il

(NOTE: Regislered Agant signaiso required whan reinstating)
2L e I - JE A -

9. Election Campalgn Financing

FILE NOW!I!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 mMay Bo
Added to Faes

To. T OFFICERS AND DIRECTORS . T

TILE PVST

NAME MACLI, ANTONIO
STRELTADDRESS | 13499 BISCAYNE BLVD., SUITE 203
CITY.57-2P NORTH MIAMI, FL. 33181

e D
NAME MACLI, ANTONIO o
STREET ADDRESS | 13499 BISCAYNE BLVD,, SUITE 203

TICH o # 4, et
ey A TR

: |:':J &':! l';l

051004 150,00

T -S7- 1P NORTH MIAMI, FL 33181

TILE
NAME
STREET ADDRESS
LIy ST-2P e

TITLE
NAME
STREET ADDRESS
CITY-$T- 2P ) . . i}

e

NAML

STAEET ADDRESS
CITY-81.2IP

TLE
HAME
STREET ADDRESS

. DO NOT WRITE

IN THIS SPACE

CITY- -1 _ T

: Eﬁw;..’;-

oy

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. ) further certify that the information
elrt is true and accurate and that my signature shall have the same legal sffact as if mads under oath, that | am an officar or director
p isERport as requjted by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this raport or supplemental rp
of the corporation or the raceiver or trugd
changed, or on an attachment with g

SIGNATUE

Dam 3 Daytine Phomw & J

7/



