2004 FOR PROFIT CORPORATION FILED
* * I}\NNUAL REPORT Jun 23, 2004 8:00 am

: Secretary of State
DOCUMENT # P02000119711
1. Entity Name 06-23-2004 90002 03] ***158.75
FLORIDA REHAB CARE, P A,
Principal Place of Busi.neu'ss Malling Address .
100 WEST BAY STREET 100 WEST BAY STREET 1 - - 04058513
DAVENPORT, FL 33837 DAVENPORT, FL 33837 . _ )
s s A TG
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03182003 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
: 71-0913263 Not Applicable
e N Country Zip » Country 5. Centificate of Status Desired m/ gese gg::rde%"mal
8. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- A e D I

ANGELITO, GILDA' '

= et omiiaiss mifs, Namg meme— T R [ —

1425 BLUFF LOOP. ' Sireet Address (P.O. Box Number is Not Acceptable)

DUNDEE, FL 33838

City FL | Zip Code

8. The above namea entity subrmits this statement for the purpose o changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

smmm%%@gptﬂl@ GLWDA AugeL D 5 29 - ZOD‘} i

"o ature, lype&_ o'rprimsf! ngn_lgol regisl_dfad a(erﬁlltlg‘ﬂ _:appli_cglg_l'e, o " [NOTE: Reglsiered Agen! signature required when reinstating) - ~ DATE -
- -: FILE'NOWI!l FEE IS $150.00 9. Election Campaign Financing - $5.00 Mayee | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice. .
. 0 e - : ' i
.10, - - - OFFICERS AND DIRECTORS - ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TITLE PD- T , 3 Delete TTLE ‘ [JcChange [ Additian
NAME ANGELITO GILDA NAME
STREET ADORESS | 1425 BLUFF LOOP ) STREET ADDRESS
CITY-ST-2IF DUNDEE, FL 33838 CImy-ST-2IP
TMLE D g T etete TIE . [ Change [ Additien
NAME DE GARQIA. MARIA A NAME
STREEY ADDRESS | 1320 YORK AVE., APT 27-P STREET ADDRESS
CIY-$1-21P NEW YORK, NY 10021 CITY-§7-2IP _
TITLE vIM : [ Delete TITE VEWM . [ Thange [ Addition
NWE . | ANGELITO, DWIGHT . . NALE = ANCELITD, PMLHT - -
STREET ADDRESS | 1425 BLUFF LOOP SIREETADDRESS | W25 BLUFTF  LOOf
crv-s-2P | DUNDEE, FL 33838 . eITY-T-7P DUNDEE, ¥ 3363%B
TITLE c ] T Detete TITLE (Jchange ] Addition
NAME ANGELI‘I:O. TEOPISTO NAME
STREET ADDRESS | 1425 BLUFF LOOP ] STREET ADDRESS
cmv-st-2P | DUNDEE, FL 33838 cry- stz
TTE D 3 Delete TILE T [Change - [J Acdition
NAME ALBA, LEAH NAME ALBA , LEAH
STREET ADORESS | 5542 HOLLY ST., APT. 207 . STREETADORESS | ©542 HoLLY St AP 20F
Cenv-sT.2P, | HOUSTON, TX.77081 . . - - -] cv-stze HOousTO P | T 709 : .
e - - lspo- - A : B I Deicte THE : f - Ltnange [ Adeition |,
NAME ANGELITO, ANGELICA - ! RN N | ANGELLTTO, ,iNgEL\C_A e =
STREET ADDRESS | 1425 BLuFF Loop ‘ R s STREET ADDAESS 142_5 Bqu‘r” LOGY
cory-sT-op | DUNDEE, FL 33838 - e CJoanstze | ~punpeE, FL 23836 i

12. | hereby certily that the informaticn supplied with this. hhng does not qualify for the exemption stated in Section 119.07(3Y), Florida Statuies. | tither certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed orenan altachmem wnlh/an address, with all other like empowered

SlGNATUFlE: %—ﬂzz/)f#é’ DVLAWT ANEEL D /241%004} 283 - 470D

mNA?{n’é nuwpﬁu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phare #

[ T



