2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P02000109982

1. Entity Name
FLORIDA REHAB PROFESSIONALS, INC.

Secretary of State

(03-02-2005 90078 013 ***150.00

Principal Place of Business

401 MIRACLE MILE
SUITE 403
CORAL GABLES, FL 33134

Mailing Address

SUITE 403

401 MIRACLE MILE
CORAL GABLES, FL. 33134

20017788

DO NOT WRITE IN THIS SPACE

I

(T

it B e TR ST e el

01122005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Apptied For
30-0119506 Not Applicable
P i red- . _$8.75 additional.. _
Ehasss ?.:Carhﬂcale of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

HEREDIA, LYNDA

401 MIRACLE MILE

SUITE 403

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, lyped of printed name of regisiered agent and title it applicable,

(NOTE: Regittated Agerit signature requited whin remstating) DATE

FILE NOWNI' FEE IS $150.00 2|
After May 1, 2005 Feo will.be $550.00. |/

8. Election Campaign Firancing
Trust Fund Confribution.

55.00 May Be

Added to Fees

10. OFFICERS ANG DIRECTORS

[

PTD

FLOREZ-GARCIA, GINA
401 MIRACLE MILE #403
CORAL GABLES, FL 33134

TME

NAME

STREET ADDRESS
CITY-S1-2P

vsD

HEREDIA, LYNDA

401 MIRACLE MILE #403
CORAL GABLES, FL 33134

THLE

NAME

STREET ADDRESS
CITY-57-2P

TILE
NAME____ _ -

§ e T R e er— s e =} —

STREET ADDRESS
CITY-ST-2P

\

TMLE

NAME

STREET ADDRESS.
Cry-S1-2P

DO NOT WRITE —
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

HAME

STREET ADDRESS
CITY-55-2P

12 | hereby certi

changed, or on an atmhmeWe empao!
SIGNATURE: X

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ty nda

Here da

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER oR DIRECTOR

0/ 2505 [305) /D78

Daytirng Phone #




