2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -May 02, 2005 08:00 AM
DOCUMENT # P02000132131 B ecretary of State

1. Entdy Name
ARMI REHAB CENTER, CORP.

Principal Place of Businass Mailing Address

1800 W 43 5T 1800 W 48 S1.
#119 #119 ,
= — TV,
04132005  No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE S
54-2087911 Not Applicatle

" $8.75 Additionai
5. Certificate of Status Daslred O Fes Regulred

6, Name and Address of Curtent Rogisteted Agent

CRUZ, SERGE B DO NOT WRITE
FIALEAH, FL 33012 IN THIS SPACE

H
8. The abovy: anﬁtﬂ' sulymits this staterment far tFéﬁ'S‘D’rpn o of changing its registered office or registered agent, or both, in the S$tate of Florida. }am familiar with, and accapt
the |gationsofrfgjstere R > . e . B - P e L
et / \1_ Lo e m T g LT P L A ‘9\\ OS _
SIGNATURE " . . - g \ .

Sionature, Yped o FITES name. : AT and lileAt anpiicable, (NOTE. Flogistorad Agent signakira raquirod when reinslating) . DATE \
T - - \
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo UoODonass20s .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fuss DSJ"ﬂBf’ﬁsfgﬂl 38”' QB4 150 . Gij
10. OFFICERS AND DIRECTORS T .
TRE PR
NAME DRANOFF, HOWARD G

STREET ADDRESS | 1800 W 49 ST, #119
CITY-ST-2P HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

me
NAME

g o ) DO NOT WRITE

s 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 217

TITLE

NAME

STREET ADDRESS
GITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby certify that the infojmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this raporyor gupplemental repert is trug and accurate and that my slgnature shall have the sarma legal eHect as if made under cath, that | am an officer or director
of the corparation er Y5 refeiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or an an ajigchnent with an address, wit othgr like empowered.
Lf-R)08 Fo5- 23/-899
’ Date

Caylme Phana #

SIGNATUR

V SIGNATLRE AND TYPED OR PRINTED NAMEOFSIGNINGUFFI{ YELR DIRECTOR

a




