2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #902000101467

1. Entity Name
A & A MEDCARE REHABILITATION, INC.

Principal Place of Business Mailing Address T -

5799 SW 8TH ST " 5799 SW 8TH ST ]
MIARHL, FL 33144 MIAMY, FL 33144

S

FILED
Jan 13, 2006 08:00 AM
~ Secretary of State

- (AR A AR

6. Name and Address of Current Registered Agent . 1

MORALES, IRELA
tid1 NW 30 COURT
MAME, FL 33125

01092006 Nao Chg-P CR2E034 (11/05)
DO NOT WR!TE ‘N THIS SPACE A. FEI Number Appled For
47-0890477 Not Appiicabie
5. Cerificate of Status Desired I} ﬁese;i lﬁ?ﬂd;tional ' J

DO NOT WRITE
IN THIS SPAGE

the obligations of registered agent.

SHENATURE

8. The above nartted entity submits this statement for the puipase of changing s registered ffice or registered agseny, of both, In the State of Florida. [ am familiar with, and accept

Signature, typet of printed name of registered agent and e Il applicaste.

(NOTE. Registared Agent $igneturs requirets when reinsiatigd

DATE

e | T ———

9. Election Carmpaign Financing

FILE NOW!l! FEE I8 $5150.00 Teust Fund Conibution.

After May 1, 2006 Fae will he $550.00

$5.00 rday &e
Added to Fees

o1/ 18 05 anana-024 150.00

10,

UnE

HAME

STREET ADDRESS
CITY -57-71P

me

NAME

SIRELT ATORESS
GITy-S7-2@
THAILE

NAML

STREET ADDRESS
crry-sT-4P
Tk

NARME

STREET ADDRESS
oy 51-21

" OFFICERS AND DIRECTORS |

MORALES, IRELA
1141 NW 30 GOURT
MIAMI, FL 33125

Ik

RAME

STREET ADDRESS
Lirr-57-29

11153
NAME

STREET ADDRESS
Ciry-51-21p l

) — —— — Ce e

DO NOT WRITE
IN THIS SPACE

indicated on this roport o supplemental report is true an

changed, or on an attachment ’with an address, with all ather ke smpowsred,

12. ) heveby certity that tha informaticn supplisd with this fling dees nict Gualify for the exeiptions cortained in Chepter 119, Florida Statutes, I turther cartify thal the information
; acturate and that my signdture shall nave the same lega! effect as if made under cathy, that | am an officer or director
of tha corparation ar the receiver or irustee smpowered 1o exgcuts this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biotk 10 of Block 11

TVYPED NTED NAME OF SIGNING OFFICER DR DIRECTOR

LSIGNATURE: ,m; Aé .

Date Daylime Prang #




