2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000133618

EXCLUSIVE DIAGNOSTIC AND REHAB. CENTER, INC.

11300 NW 87 CT.
SUITE 161

Principai Place of Business

HIALEAH GARDENS FL 33018

Mailing Address
11300 NW 87 CT.

SUITE 161

HIALEAH GARDENS FL 33018

2. Principat Place of Business

3. Mailling Adaress

|l

Suite, Apt. #. etc.

N

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90014 024 ***150.00

(I

Suite, Apl. #, etc. MQORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
38-3674173 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MIRANDA, ONEIDA ~ ~
8900 NW 149 TERRACE
MIAMI FL 33018

- ™ Vg lces Qo

v

Street Address (P.0. Box Number is NGt Acceplabie)

400N W 14 G lerfcuo

v ML O

2%5D(8

SIGNATURE

B. The abeve namead entity submits this statement for the purpose of changing its registered office or regxstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. lypea ot primed name of regisiered agent and titie i applicable.

[NOTE: Ragistered Agent ssgnatura required when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
M Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
e PD [ pelee TITLE dchange [ Addition
NAME VALDES, GRICEL NAME
STREET ADDRESS | 8900 NW 149 TERR STREET ADDRESS
CiTY-51-2IP HIALEAH FL 33018 CITY-5T-2P
TIME 1 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME [ Detete TILE [Jchange  [J Adcition
NAME . b o - —- - Name_ |- e me e f—a. o —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [ pslete THLE [ Change [ Addition
HAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE ] Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CiTY-S7-2IP
TME [J Delete nLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP

d to exeg

12. { hereby certify thai the information suppliad with this tiling does not qu
indicated on this repart or supplemental report is true and accurate
of the corporation or the receiver or frustee empow re.ce
changed, or on an attachment with an afdress s

SIGNATURE:

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rihjsreport as required by Chapter 607, Florida Statutes; and that Jay name appears in Block 100 Biock 11 if

14;5“?fﬁi/’ Wby Z5)1960

IGNING OFFICER QR DIRECTOR

Dayume Phone #




