2005 FOR PROFIT CORPORATION FILED

ANNUAL BEPORT .. Apr 16,2005 08:00 AM
DOCUMENT # P02000133618 BR Secretary of State

1. Entity Name
EXCLUSIVE DIAGNOSTIC AND REHAB. CENTER, INC.

Principal Place of Business _ hiailing Address

11300 NW 87 CT. ) : 11300 NW 87 CT.

SUITE 161 ) SUITE 161

HIALEAH GARDENS, FL 3301 HIALEAH GARDENS, FL 33018

ARG AR

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T RS

38-3674173 Not Applicable
i i $8.75 Aagitional
5. Certificate of Status Desired O Fee Fiequired

6. Name and Address of C: t Registared Agent

ALYAREZ, DAYS| DO NOT WRITE
FIAL At GARDENS, FL 33018 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changlng its registered office or registered agant, of both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — = e
Signalura, typed or prinled neme of rogisiered agent and thie if apphcable [NOTE Registarod Agan signature raquired when relnglaling) DATE
ILE Y 9. Election Campaign Finanting $5.00 MayBe . o
Am: Mayql?“zutllgs';;-!el\?ﬂ?l“lfg 2:50_30 Trust Fund Centribution. O Added to Fees Uﬂﬂf,"iﬂ? l’:’%i DSSH
D471 005 -2 O-007 158, 75
10. OFRICERS AND DIRECTORS 1 - T o
T PVTS ” I
HAME ALVAREZ, DAYSH

STREETADLRESS | 11300 NW 87 CT., STE. 181
CITY-ST-2IF HIALEAH GARDENS, FL 33018

i3 D
NAME ALVAREZ, DAYSI
STRAFLT AGDRESS | 11300 NW 87 CT., STE. 161

CITY-§T-2P HIALEAH GARDENS, FL 33018

TLE
NAME

amstan DO NOT WRITE

| | 1 INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-2

TMLE

NAME

STREET ADDRESS
LY -57-21P

TMLE

NAME

STREET ADDRESS
CirY-ST-2IP

12. | hereby conity that the information scpplied with His filing does ot quality for the exemption stated in Section 119.07{2){(i). Florida Statutes. | further centify that the information
indicated on this rapart or supplamental report is true and accurate and that my signature shall have the same legal effeci as if made under calh, that I am an aificer or diractor
of the corporation or 118 recelver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with &l other ke empowered.

SIGNATURE: %@___MMM‘MQA&MJ
k- TURE AND TYP R PRINTED HAME ©F SIGNING OFFICER QR DIRECTOR Date Daytima Phana #



