2008 FOR PROFIT CORPORATION
— ANNUAL REPORT FILED

DOCUMENT # P02000109982

1. Entity Name

FLORIDA REHAB PROFESSIONALS, INC.

Principal Place of Business Mailing Address

401 MIRACLE MILE 407 MIRACLE MILE

SUITE 403 SWNTE 403
* CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
(TR I
B

02062008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN.THIS SPACE o

30-0118506 Naot Applicable
T , i - $8.75 Additional
3 . ) ‘ o ; 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registerad Agent R v N 4 A - N

401 MIRACLE MLE DO NOT WRITE
gg‘gﬁf&iams. FL 33134 Lo ,lN TH_[S-SPACE

I

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

SIGNATURE

Signature, typad or geinted oama of ragistered agent and bl If appicably {NOTE" Regstared Agent sighaturs redquired when rainstating) *DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign anancing 55.00 May Be
After May 1, 2008 Feo will be $850.00 |  Trusi Fund Contibution. O  Added to Fees

10, OFFICERS AND DIRECTORS ] Ce e L T R ey
TLe PTD T o
NAE HEREDIA, LYNDA o ' ' o
STREET ADDRESS | 401 MIRACLE MILE #403
CITy-s1-2IP CORAL GABLES, FL 33134
TIME vsD

NAME FLOREZ, GINA

STREET ADDRESS | 401 MIRACLE MILE #403
Ciry-s1-2iIp CORAL GABLES, FL 33134
TTLE
NAME

e . DONOTWRITE
e "~ INTHIS SPACE -

SIREET ADDRESS
CITY -57-2IP

_uDopoDeRTeOA o
- 02/21/08-30037-010 150.00

TWIE oL
NAME B .
STREET ADDRESS . x
Cy-51-2P ' e -

#
Te

nne - P e
STREET ADDRESS . . ' B T . ‘
CITY-5T-2P : : S i

ith this filse

doas not qually far the exemptions contained in Chapter 119, Florida Slatutes. | furthar certify that the information
is true an

my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
Q as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: _X Lo

12. | hereby certify that the information suppli
indicated on this repert or suppleman
of the carporation or the receiver or iy

24

wn TYPED OR/PﬂINI'ED NA_MiT? SIGMING OFFJCER CR DIREECTOR
i, Y iTh

- Cemrnt 75 (e cia ’

Feb 14, 2008 08:00 AM
Secretary of State




