JAH-19-2007(FRT) 10:54 JOSE T.PADIAL. P A

FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000109982 01-25-2007 90040 017 ***150.00
1. Emity Name
FLORIDA REHAB PROFESSIONALS, INC.
Principal Placo ¢ Busingss Mailing Address
407 MiRACLE MILE 407 MIRACLE MILE
SUITE 403 SUITE 403
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T W RO

Suita. Apt. #. elc. Sutta. Apl. &, otc. 01182007  Chg-P CR2E034 (12/08)

City & Stata City & State 4, FEI hNumbigr Applivd For

30-0119506 Not Applicatle
dp Country Zio Couriry 5. Caniflcato of Siaws Dosired O fi-li&;d;“““"'
§. Name and Address of Current Reglatered Agent 7. Name and Addreas of Naw Regiatared Agent
Name
HEREDIA, LYNDA
401 MIRACLE MILE Strest Addrees (P.O, Box NMumber is Not Acceptabla)
SUITE 403 .
CORAL GABLES}L FL 3_3134
5 City FL | Zip Code

8. Tha above namuo'?l_'ﬂlty sunmils Ihis statarnenl for the purpoae of changing its regiztared cifice ar ragleterod agonl, or bolh, in the Siste of Flonda. | em familiar with, Aang aceopt
the nblgations af @glsternd agonl,

SIGMNATURE :

:j Signanire. teed o prirted nome of renlRered BAGAL Gnd Uik 1| Wil ANQTF Hinipatnssi 1 Agent gnaties mqisimd when mimtaiing) raTE

FILE NOWIY! FEE I8 $130.00 9. Efaction Campainn Financing $5.0D0 mayBa

After May 1, 2007 Fee will be $550.00 Truzt Fund Contributicn. D Added 1o Foos
10. OFFICERS AND DINECTORS 11. ADDITIONS/CHANGIES TO OFFICERS AND BIREGTORS IN 11
TIE PTD 23 Daeta e T . ety [l adiin
ML FLOREZ-GARCIA, GINA e Lt md s SSR o o a
SEET ADDREES | 401 MIRAGLE MILE #403 $INLE] ADDUIESS 4.70/ AP 3 e /—/,"/Q'_ ?-'..[ 4(&3
ury-5l-ap CORAL GABLES, FL 33134 STt VP oinsy ) Tl S . AL B3 H
e vsD 3 olule B Vs o [Beome [ Additlon
s HEREDIA, LYNDA : NANE L7 e S ore Z v 3P &g

LEY ar n y
SIHEEY AUGESS | 401 MIRACLE MILE #403 GIREGT ADDRESS NV /‘%'f—wa/e_ ya ,’/C. ‘,v‘-/ﬂ A
UTY-§1-71P CORAL GABLES, FL. 33134 ciTY-57-aF pea ) Fn L Sw A T4
e . O peiee TILE Ocmnge [ Additian
HamE HAME
STRCET ADDAESS STTEET ADONESS
CrY-S5-21 ) CIkr-51-2P
TIILE 171 Dalete me I tkange [ aakition
HAME ’ HAME
STTICET ACDNESS . SIREEI ADDHESS
Ciry-s1-2IF Cely-57- B
Tme [ pulch HnE : O tunge {77 Addition
KAME NaME
SIALE| ADDRESS STREET ANDRESS
COyY.5T.21P cmY-sT.71p
e O oelete Lk Ocrange [ Austion
ARME HANE
STREEY ADOAESR STREET ADGACSS
or-sT-2P cny-si-ze

12 | hereby ceru‘g that the information eupplied with this 1Illng coat: nol guallly tor Iho nxemplinds contuined in Chapter 119, Flovida Statutec. ¥ wrihor cortily Ihal (ha information
indicatard an this report or supplemantal repcrt 18 irua and accurale and (that my signature shiall havu the same legal effect as I made undor sath; thal § am an oflicor or direcicr
of the corparsation or the recaiver of trustee ampowered 10 executs Lhis raporl as roquirad by Chaptor GO7, Florida Statutes: and that my name appedrs in Block 10 ar Block 11 1f
changed, or ¢h an attechment with en/w rege, with all gihgd llke ohpawerod.

SIGNATURE{L> < ol-19-0F

RIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OPPICER OR DIRECTOR Datw vyt Fhone ¢




