FILED
2008 FOR PROFIT CORPORATION A28 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000097794
1. Entity Name 04-28-2008 50396 011 ***158.75
SOUTH MIAM! REHABILITATION INC.
Principal Place of Business Mailing Address
8390 W FLAGI ER STREEY 8390 W FLAGLER STREET
201 201 :
MIAMI, FL 33144 MIAML FL 33144 - i
S e B AR
Suite, Apt. # etc. Suite, Apt. #, elc. 04222008 Chg-P CR2E(34 (12/06)
City & Staie City & State 4, FEI Number . Applied For
42-1550152 Not Applicabie
Ip Counry Zp Cournry 5. Certficate of Status Desired ){ $8.75 dditonal
Fee Required
6. Namea and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

MANZANO, JUAN

271 NW.60TH AVE treel Address (P.O. Box Number is Not Acceptabie)
MIAMI, FLL 33126

City FL I Zip Code

3. The above named entity submits his siatement ior ibe purpose of changing its registered office or reqisterad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligasions of registered agent.

SIGNATURE 7(4*2&/ ) Nesirnarnp ﬂ/ €y AMZAND — D recTOf é/é}/m')
mﬁmpmmdwmmu\dlmfmn!ﬂe_ 4 {NOTE: Rerpsiered Agerd signshes resrred when reneatng) " BATE
FILE NOWIU FEE 1S $150.00 9. Election Campeign Financing $5.00 may Be
ARter May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. (] Added 10 Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 113
TE D Nm THLE Olchange [ addition
NAME NERY MANZANO NAME
STREET ADDRESS | 271 NW 60TH AVE STREET ADDRESS
CITY-51-717 MIAMI, FL 33126 CiTY-ST-7IP
MmEe D L O el TME [lthenge ] Additien
NAME MANZANO, JAN HAME
STRCET ADDRESS | 271 NW S0TH AVE. STREET ADORESS
GRStz | MIAMS, FL 33144 CITY . 57- 78
TME ’ 1 Delee e COthnge  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CITY-S1-77
TME ) Detete THLE [Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2° GTY-8T-2P
TmE [ oeree TME Ochenge [ Addision
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-$1-21P CyY-Si-4F
e [T Detere TILE [Ocrenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-8T-78R CTY-Si-73#

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemenal report is irue and accurate and that my signature shall have the same legal effect as if rnade under cath, that f am an ofiicer of director
of the cofporation of the receiver of Tustee empowered 1o execuie this reper as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather kke empowered.

SIGNATURE: Yy, % 2dn[) b %{af Dég? 200 D711 (

SIGRATUTE AND TYPED OR PRINTED RARE (3F SIGNNG OFFCER OR DIRECTOR Caytime Phone #




