2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ .. . _FILED -

DOCUMENT # P02000101467 ~ Jan 27, 2005 08:00 AM
* ntity Narne

A 8 A MEDCARE REHABILITATION, ING. | Secretary of State
| e

Principal Place of Business Maiting Address

5799 SW 8TH ST 5793 SW 8TH ST
MIAMI, FL 33144 MIAMI, FL 33744

| — |11 RGO R

| 01242005 No Chg-P CR2E034 {10/03)
: DO NOT WRITE IN THIS SPACE 4. FEI Number . Applied For
47-0890477 | l Not Applicable

- $8.75 additionat
| ‘ 5. Cemflcatg of Stams_ Dasired a Fee Requived

| 6. Name and Addl:é;; of Gurent Registered Aggi

%%%%%b%%ﬁm DO NOT WRITE
MIAM FL 23125 IN THIS SPACE

I 2 .

8. The above named entity submits this statement for thé purposa of changing its registered office or reglstered agert, or both, In he State of Florida. 1 am familiar with, and accept
the obligations af registered agent.

S'GNATUF\—]E Sanaturs, typedo;pdmednam.n;tegis&emd ;qent.and'ulle ;r'-ap;;h-;ab\a ‘. ) [NO‘né :Hegismrfd m;&simmrorgm;z;d@eqralps-laﬁ:g]r — - — . DATE -
| . .
9. Election Campaign Financing $5.00 May Ba
Aftelﬁ ;i.:yh]‘?gég;lle&#bsg 'ggso_au Trust Fund Contribution, O Added to Fees
R T OFFICERS AND DIRECTORS 1
TITLE | | PR
NAME MORALES, IRELA
SYREET ADORESS | 4144 N 20 COURT -
i
cmv-st-2p | | MIAMI, FL 33125 . ,%GQDQQISSSQ .
——— = — ' 01/27/05-80087-025 (50,00
HAME [
STREET ADDRESS
CITY-ST-2F |
TLE .
NAME |
STREET ADDRESS

oiTy-sT-2P _ ; N . e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciry-st-ze |

TTLE |
NAME

STREET ADDRESS
CRY-ST-2P |

e |
NAME .
STREET ADDRESS
LITY-5T-2P |

) . . - e 13 T 3 - . - s

12. I hereby certify that the information supplied with this filing dwes not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certdy that the mformation
indicated on this report or supplamental report is trus and accurale end that my signaiure shall have the same legal efféct as if made under oath; that | am an officer or director

of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:M. o e e .-
| SIGNAWH‘EANDTYPEP PRINTED _EOFS}GML}GQFFICH{ORD!RE&'OR_V Lo

w7 Daw R . Daytime Phona ¥




