2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P02000115998

1. Entity Name

REMEDIOS REHABILITATION CENTER, CORP.

(03-21-2005 90107 031 ***150.00

Principal Place of Business

11300 NW 87 COURT STE #164
HIALEAH GARDEN, FL 33018

Mailing Address

HIALEAH GARDEN, FL 33018

11300 NW 87 COURT STE #164

50028820

A

2. Principal PMace of Business 3. Mailing Adgress
/1200 W §7 eT /200 M0 87 2T

e jod Suite A;;fé” A 03102005  Chg-P CR2E034 (10/03)

Cily & State City & State - 4. FEI Number Applied For
Holeah Pordens, Fi- /@7&11/7 orcan | FF 14-1853098 Nol Appiicabie
‘-525'20I—S)- - goﬁ?&A, ‘5Z|?)p 9!_82*_ b ?&n-{is‘.qﬂh. . _5 Certificate 01_ S_lafus Desired O gg‘;;&?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent  ~ ~— | —

ACOSTA, JULIO
2735 WEST 52 ST., #402
HIALEAH, FL 33016

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL ] Zip Code

tha obligations of registered agent.
.

A

8. The above named entity submils this slatement for the purpose of changing its registered oftice ar regisiered agent, or both, in the State of Florida.

| am familiar with, and accept

SIGNATURE e
. Sigratws, typed or ;zhmaa name of registered agent and Hie it applicabie.

(NOTE: Hegistered Agent sgnalure réquired when reinstating)

+

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finansing

$5.00 May Bo
Added to Feas

10, B OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

THUE PO ¢ [ oelete me PD . M crange [ Addition
v ACOSTA, JULIO A AeosTA TV L1 YA

STREET ADDRESS | 2735 WWEST. 52 ST., #402 stheer anoRess | 273 S

ore-st-zP | HIALEAH, FL 33016 ovsiwe  |tigleaty  FLA 330/ /

E SD & Detete e [ Change [ Addition
NAME ROQUETA, LUIS MARIANO NAME

STREET ADDRESS | 11300 NW 87 CT. STREET ADDRESS

aw-st-np | HIALEAH GARDENS, FL 33018 CITY-ST-2IF

TITLE B . 73 Delete TITLE _ [ Change.  .[J Addition
e ] 7 ' NAME -

STREET ADORESS $TREET ADDRESS

QY-S 7P CITY-S7-ZP

TITLE O Delste TITLE O change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

e O] pelste ILE [ Charge  [] Adgition
NAME NAME

STREET ADDAESS STREET ADDAESS .

CITY-ST-2P CITY-ST-2IP

TILE [T pelete TITLE O change [ Adeition
NAME NAME )

STREET ADDRESS - - STREET ADDRESS .

CITY-5T-2P /\ CITY-57-21P

12. | hereby cerlify that the information sypplie
indicated on this raport or supplemerita re
of the corporation or the receiver or thust
changed, or on an attachment with gh ad

SIGNATURE:

W”‘ all ather like empowered.

with this filing does not qualify for the exempiion stated in Section 118.07(3)(), Florida Statutes. | turther certify that the information
orl is true and accurate and that my signature shall have the same Iega! effect as if mada under oath; that | am an officer or director
mpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o34 fos [Zo5) S0z - o165

maNAWu’u OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR

Data N~ Daynma Phone #

\



