2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - |
= - Jan 23,2006 08:00 A
DOCUMENT # P02000109982 Secretary of State

1. Enfity Name
FLORIDA REHAB PROFESSIONALS, INC.

Principal Place of Business i Mailing Addresgs

401 MIRACLE MILE 401 MIRACLE MILE

SUITE 403 SUITE 403

CORAL GABLES, FL 33134 CORAL GRBLES, FL 33134

b

——=—— (WA RACAR RGO

01162008  No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE e oo o

30-0118508 / Not Applicable
5. Certificate of Status Desired | $8.75 Aaditional

Fea Required

6. Name ianfi_Addmss of Curreat Registared Agent ) 7 i m ; T e
HE (A, LYN
401 MIRAGLE MILE DO NOT WRITE
SUITE 403 TS "
CORAL GABLES, FL 33134 IN THIS SPACE

8, The above namad entily submlts this statement for the purpose of changing Tts registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of reg agent.

SIGNATURE ur‘d& Hergdlaj V(CQ me ﬁ[‘t‘zo %

Slgnaturg, typod or printed harna of repistered agent and nu:i applicable. [NDT‘E Raegisterad Agent signature requited whan raanstal‘mg)
: , HN0000R9R427
B 9. Election Campalgn Financirg $5.00 May Be
Afta:%fyb!lo%léﬁFFEeEel\ilfrsg gsusu.no Trust Fund Contribution, [0 AddedtoFees r‘ 1 }3{3 ’;DE - 31]94"{} 1 2 iub DU

10, i OFFICEAS ANG DIRECTORS | N o -
mE PTD ' ’
NAME FLOREZ-GARCIA, GINA
SYReET ADDASSS | 401 MIRACLE MILE #403 ﬁ
GITY-ST-ZIP CORAL GABLES, FL 33134 )
TILE VSD -
NAME HEREDIA, LYNDA

STREET ALDRESS | 401 MIRACLE MILE #403 -
CIrY-sT-2P CORAL GABLES, FL 33134

TILE
NAME

e DO NOT WRITE

e | - ~IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2P

TE
HAME
STREET ADDRESS ﬂ
GITY-ST-21P

- . - .- LT o 2;}.-;. .
NAME '

STREET ADDRESS
CiTY-51-21F

12, | hereby certily that the nformation supphied with this Fi' does not qualify for the exempﬂons contained in Chapter 119, Florida Statutes, | further centdy that the information
indicated on this repart or supplemental report is trug an accurate and that my signature shall have the same legal i effoct as it made under oath; that | am an oificer of director

of the corporation ar the receiver or trustee empowerad ho execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wm

SIGNATURE: A Zﬁlﬂdﬁ» HQ!‘&J(& 0/ 20-0p (5446107

SIGRATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER !# DIRECTOR Daytimo Phane ¥

L)




