FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P02000100379 R 02-02-2006 90032 030 ***150.00

1. Entity Name

THE OSTEOMUSCULAR REHAB. CENTER, CORP.

Principal Place of Business Malling Address []‘ [”] 1 0 ﬂ 5 3

55 WEST 3RD ST 55 WEST 3RD §T

HIALEAH, FL 33010 HIALEAH, FL 33010
T ST R RSO COR R
Suite. At B, etc. Suito. Apt. ¥, etc. 01182006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
56-2291968 Not Applicable
e Country Ze Country 5. Centificate of Status Desred [ gg:gmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MATOS, NERCY
3279 WEST 76 TH PLACE Strest Address (P.O. Box Number i3 Not Acceptable)
HIALEAH, FL 33018
City FL | Zip Code

8: The above named entlty submits this statement for the purpose of chenging its registered office or registered agent, or bath. in the State of Fiorida. | am lamiliar with, and accept
' the obligations of registered agent.

]

"GIGNATURE
- Signature, typed or prirted name of registersd agent snc titte ¥ apphcabls. {NOTE: Registersd AQsnt $ignaturs required when reinstating) DATE
1 FEE IS $150. 9. Election Campaign Financing $5.00 May Be
mf '..'f,':?'z“ooe Fae Mf, be 3350_00 Trust Fund Contribution, D AddedioFees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete e O cange [ Addition
NAME MATOS, NERCY RAME
STREET ADDRESS | 3279 WEST 76 TH PLACE STREET ADDRESS
cny-sT-2P | HIALEAH, FL 33018 CATY-ST-2P
e 1 Detete TME Othange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-ST-2IP
THLE 1 Delata TME O change [T Addition
MAME : - NAME - S
SIREET ADDRESS STREET ADCRESS
CITY-$1-2P oTy-gT- P
TVLE [ peieta iyl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$§7-0p cIy-ST1-20
TME £ belats e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CiTy-5T-hP
e O oetete TME O Ctangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-S7-29 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for fhe exemptions containad In Chapter 119, Florida Statutes. | further certify that the inf
31;2;:::0«:: on uis repcan;l or su?plemelntaI‘ repon is true e%n accu:te u;aﬂm:l ﬂ:}lﬂmy signattl;ag gyhame tha salglne Iegasl eftecl as if made under oath: that I ag an officeerno?rmlggr
poration or the receiver or trustee egnpowered tarexecute this repor Bs requir or 607, Florida Statutes; and nam in
S oarporaon or the rec Siae o) o3 e repart g thet my e appears in Block 10 or Block 11 if
/12 0/ 0b
Daty

SIGNATURE: ¥ /




