R |

FILED
2004 FORF OFIT CORPORATION Apr 12,2004 08:00 AM

AN UAL REPORT Secretary of State

DOCUMENT # P02000115998

1. Entty Narme

REMEDBIOS REHABILITATION CENTER, CORP.

Principal Place of Business Mailing Address

11300 NW 87 COURT STE #164 11300 NW 87 COURT STE #164

HIALEAH GARDEN, FL 33018 HIALEAH GARDEN, FL 33018

F T s IR MR
Surte, Apt # etc Suite, Apt # ete 03252004 Chg-P CR2EQ34 (10/03)
City & State Crty & Stale 4. FEI Number Agophed For

14-1853098 Not Applcanie
Zp Country 2ip Country 5. Gartficats of Status Destred 7 gi.g?q'ﬁ?:éﬂunal
6. Name a2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
FERRER, JUAN C
3135 VILLAGE GREEN Strest Agdress (P O Box Number s Not Acceptable)
MIAMI, FL 33175-2348

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registored agent, ar both in the State of Flonda | am familiar with, ard ascept
the obtigatans of registered agent,

SIGNATURE
Signatires. typed of prnted neme of regisierer agert and hitie f apphcable {NOTE. Ry stered Agent sigrature ‘egured wher o-slating) GATE
FILE NOWII FEE IS $150.00 8. Election Campagn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortributran, o Added ta Fees
- 10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO QFFIGERS AND DIRECTORS IN i1
WL PD 3 Delete fIne [dGhage  [) Adduion
NAME FERRER, JUAN C HEANE _LiE L R TS
STREET ALDRESS | 3135 VILLAGE GREEN STARET ADDRESS dee b -t RI.00
GITY-ST- 2P MIAMI, FL 331752349 City-ST- 2P
Ink [ belete iHick [T change [ Additian
NAME HAME
STREET ADDRESS STHEET ADORESS
CHY-ST- 2IP CITY-ST- 2P
nmk [ Detete BILE O Change [ Addihon
NandE NAME
STREET ADDRESS STREET ADORESS
CiTy - §T-71P CITv-5T- 2P
THE {] Delete g Jcnange [0 Aaghan
NAME NAME
SIRELT ADDRESS SIAEET ADDRESS
Cliy-SI-21F Say-SI-2F
unE [ Detete e CIohange [ Aadilon
HAME HAME
STREET ADDRESS STREET ADDRESS
C\TY - ST-ZP CAY- 3179
TITLE [ pelete TIE T change [ Addtion
NAME HAMF
STREET ADGRESS STREET ADDRESS
CHY-§T-21P EIY-51-2IF

12. | hereby certdy that the information supplied with this filing does not qualdy for the exempuion stated n Section 119.07(3)) Fiorda Statutes | further certity that the informaton
ingicated an this repor or supplemantal repart 15 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an olficer or director

of the corporaan or the recevapBr Wustes empoperad to execute this repert as rgguired by Chapter 327 Flcn__ leg, and that my name appears i Block 10 ot Blagk 111t
chanrged, or cn an altachmen ddress yfith all olber ke empowered.  \J JAVA’F éjc P&BMA: I;L

SIGNATURE: Prest 0 e 7 05/}«/ﬂ“ GN ‘,/[a)_,rﬂ & &

PED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Oaylme Phore ¥

NATURE Wy
L]



