2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000132131

1. Entity Name
ARMI| REHAB CENTER, CORP.

Princinal Place of Business

11800 W. 49 STREET #119
HIALEAH, FL 33016

Manfing Address

11800 W. 49 STREET #1189
HIALEAH, FL 33016

3. Mailing Address
(500 &

o5 277 ST
/?“gvlﬂl. =N

Suite, / , &5,
#//7

L7 [

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90724 047 ***150.00

AN

04302004

Chg-P CRZ2E034 (10/03)

KL1ETe R, FZ.

/%R, 77

4, FEI Number Aoplied For

54-2087911

Not Applicable

Zio

5301

Cauntry

z 3802

J84

$a.75 Additionat

. Certificate of Status Desired
8§, Cenificate of Status Desirs O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUZ, SERGE
11800 W. 48 STREET #119
HIALEAH, FL 33016

A\

Name S"M > £

<Frys

Sireet Ada?s?'fg.éa'x Nuggber 15 Nfzfcqptameﬂ

# /(9

City /Uca_.i \y

FL | 3%q /2.

8. Theaboke named enti
the obligatiohs

»

:/submil thissgtatement folthe purgbse of changing s registered office or registersd agent. or both, in the State of Florida. Fam famibar with, and accept
ered agént. /
> - o

2 V S Es.

SIGNATURE

/Slgna'um, Byfped O S atatd ST O TEQSIENNE St Jnd Rlle 1 applicants,

LNOTE- Reg-aleren Ayesl &

AN PR when renistanig!

d/pafoe

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanaing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10 CFFICERS AND DIRECTORS 1. ALDITIGONS I CHANGES TO OFFICERS AND DIRECTORS IM 11

M PD O siere O Caange [ Addition
AL DRANCFF, HOWARD G

SUEET A1 1800 WEST 49TH ST., #119

CNY-SI- 4 HIALEAH, FL 33012

THLE vD [ Desese HILE [ Crare [ Additien
HAME CRUZ, SERGE HAME

SIRECH AQDRESS | 1800 WEST 49TH ST., #119 SIRECY ADDAELSS

STy - ST 1f HIALEAH, FL 33012 IR

LE [ oeise THLE O} hacgs [ Additien
NANE NAME

STREET ADCHESS STHEET ADGHESS

THY- ST 4P CHY-S1

il O Deiete fHLL O Coaege [ Addition
HANE HANE

SERGEL ADIIRLES SIREET ABDMESS

Tiy-Sy o ATy -8 2P

nLE [ peee L O Crarge [ Aadition
MANE NOME

STRELT ADGHESS SHIELT ADBIKESS

oT-SF 0P oIV 8128

M O oeiete HILE [ change  [J Addibion
Has TAME

SIREET ADDRESS SIRLE] ADDHLSS

STY-gY- 2P /—\ SITY-ST- 2P

12, 1 heraby certify that thednlormatigr
incicated on this repod| or suppifs
of the comaration ar tf i
changed, of on an aita

SIGNATURE:

nes

dlBled 3oyv-231-899

TURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

Dt Fione

J iz

1

o




