2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000119180

ALLSTAR REHAB CENTER, INC.

v

B3t 26 pyi i

+3¢

IGLESIAS-BEADE, REINALDO
8300 WEST FLAGLER #114
MIAMI, FL 33144

T — ~ !‘- Yo
Principal Place of Business Mailing Address ALLni WAl L, FLi " JA
8300 WEST FLAGLER #114 8300 WEST FLAGLER #114
MIAMI, FL 33144 MIAMI, FL 33144
e s oo | NIRRT
8300 Weet Flagler Hi4 /’6 Tateta & Asso
Suito. Apt. #, etc. e e 200 02102004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
Miami, FL Miami, FL SY4-0p220973 Not Applicable
g‘; L4 I('}'osunlry Zip 33145 Counl{]ys 5. Certificate of Status Desired O gese'z;‘;ql’;f:;m"a}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.

Streat A%dﬁeﬁs {P.0. Box Number is Not Acceptable)
WAY

0_CORA

SULTE 200
Ci 2i
Y MIAMI FL | #5%%4s5

B The above na 50 ¢ entity submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wilh, and accept

lha i n\of reg\ rad agel / R

-
SIGNA Ampds  CAVIERA Lofz- 3 /-9 oY
g-dnn(tym:- gent and e  appicable. (NOTE: Rlegistarec AQert signat requied whan reinatating) I ofE

(

FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing 55.00 May Bs
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
[}
4 10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD O petete TITLE [ Change [ Addition
RAME IGLESIAS-BEADE, REINALDO HAME L “‘—'l-'ﬁ
' I oy
STREET ADDRESS | 9440 W FLAGLER STREET #410 STREET ADDRESS 03 %ﬁagrﬁ Jl"i:?j ITT:'::! . 115 0.00
pOTY-ST-2F | MIAMI, FL 33174 CITY-5i-ZP I AL I
TITLE vTD {1 celete TLE {) change  [J Addition
LNAME GONZALEZ, GERARDO HAME
STREET ADDAESS | 9440 W FLAGLER STREET #410 STREET ADDRESS
CITY.5T-2IP MIAMI, FL 33174 CITY-ST-2P
HTLE [ pelete MLE O Crange [ Addition
HAME NAME
$TREET ADDAESS STREET ADDRESS
CIvY-5T-7P CITY-§T-2i0
TME O delete TILE {CJ ctange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-§T-26P
THLE [ pelete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS W
CITY-ST- 2P CITY-ST-2P 1\
TILE [ pelete TMLE \ O change [ Addition
NAME NAME '
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7P

12, | hereby cemfz that the information supplied with this fitin g does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify \hat 1ha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver ar trustae empowetred to executs this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: k fres vent 5// 2 / L (B ( 05)¥5606%5

NAME OF GIGNING OFRICER OR DIRECTOR

ns/mm-rﬁ

Ké—,/\f‘ﬁ. i30T (,.(.C‘os*!—/})



