“rto. FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM
ANNUAL REPORT Sec;etary of State

DOCUMENT # PO2000102091
1. Entity Name .
FLAGLER REHABILITATION CENTER, INC.
Principal Place of Business Maiting Addiess )
4697 W FLAGLER STREET 4697 W FLAGLER STREET
AAML, FL 33126 fIARD, FL 33728
s s s T AR T
Suite, Apt. 8, atc. Suita. Apt #. elc. 010920068  ChgP - CR2EQ34 {11/05) '
Ciy & State City & State 4. FEI Nuabar Apphed For
16-1829985 Mot Applicatie
%o Countey Zp Caueiry 4. Corificate of Status Dasired O gggg L'T;:’:g""""’
4§, Namo and Address of Surrent Raqistered Agant 7. Name and Address of New Registered Agent'—
Name
RODORIGUEZ, RODOLFQ
4697 W FLAGLER STREET Sirest Address (P.O Box Numbar is Nat Accentable)
MIAMI, FL 33126 '
City FL ‘ Zip Code

3. The above namad entity submils this stalemeni for the purpose of changing its registered affice ar registered agent, of Doth, in the Slals of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Synanre, typad of printed nome of iegisizied rpem and fife | applcaro WCTE. flaa sta.&d Ageny aignature recenmed when ieinstating’ DATE
FILE NOWIE FEE IS $150.00 9. Etection Cempaign Financing $5.00 may ze
After {fay $, 2006 Feo will be $550.00 Trust Fumd Corsioutton. O AddedioFees
18, OFFICERS ANG DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN tH
TLE PTSD {71 petete HILE Clenamge [ Additian
RAME RODRIGUEZ, RODOLFO . HAML
SHItLI ADERESS | 4857 W FLAGLER STREET ’ SIREET ADORSS N .
orvsTze | WIAML FL 33128 : orY-51-2p GODOra437363
: A H00 1 025 150
™ 3 totete L 1 el Adtiidn
NANY, NAML
SIRLET AGDRESS . SIREET ADDRESS
EiTY-51-21 ) Ciy-ST- 21
e T3 oelete HILE Ty Change 1 Additon
NAMC KAMT
S¥ALL 1 ADDALSS STRELT ADORLSES
- §1- 20 CHY -B-an
Tt 3 peete e Ol Erange 1] Addition
HAME HAME
SIRLLT ADDRLSS STRECT ADDRESS
CoTY-ST-1F CTY-5T- 29
(T3 B ower TIE [3cChange [ Aduifion
NAME HARL
STRECT ADUALSS SIRLE! ADDALSS
Liry-s1-ap Y520
HILE T perere LE 3 Coanpe 7 Addition
NAML NAME
S1RELT ADDBISS STREET ADDRESS
Gure-§1-2¢ GliY-S1- 71

11. § hereiy cetity \rE1Ne information suppled with tiis Ming does not qualify for 1he exemplions contained in Chagter 119, Florida Statutes. | further certily that the information
indicatad on ts report or supplemental report s trus and aceurata and that my signature shail have ihe seme jegal effect as if meda undar gatty, ihat | em an officer or disecior

o} the corparation or tha eceiver or {rustea empowered to execute this 1eport as required by Chapter 897, Flopida Stefutes; and thalmy name gppears in Block 10 o Block 11§
changed, or on an alact WAUT dit & 4 Qiher ke empowsared, //
SIGNATURE: AL

SIGNATURE ANT TYPED OR PRINTED NAME OF JIGNING CFFICER OR OREGN DOayaeru Pluns 8

S




