* e | FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg‘gN?ml:AENT # [..303000005581 01-23-2004 90032 006 ***150.00

REHAB WORLD, CORP.

Principai Place of Business Mailing Address - -

4655 PALM AVE. #312 4655 PALM AVE. #312

HIALEAH, FL 33012 HIALEAH, FL 33012

S S NS N AR R0 el
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Numper 3 Applied For

j’ r)i M@w . Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] gga'gig?:gionm
e 6. Name and Address of Current Registered Agent .. - e - = .~ 7.-Name and Address of New Registered Agent. _ - - -

Name

GUERRA, LISBETH

4655 PALM AVE. #312 Strest Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or beth, in the State of Florida, 1 am familiar with, and accemt
the obligations of registerad agent. '

SIGNATURE
Signature, lyped of printed name of regisiered agent and ttle If applicable. {NCTE: Registered Agert signature regured when rewstating) DATE
¥
_ FILE NOW!! FEE IS $150.00 8. Electizn Camnaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Tund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Dalate TITLE . [ change [ Addition
NAME GUERRA, LISBETH i NAME
STREET ADDRESS | 4655 PALM AVE. #312 STREET ADDRESS
GITY-ST-71P HIALEAH, FL 33012 GITY-5T-2IP
THLE ] Detete TITLE [ Grange [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF - - CiTY-ST-2IP
TIME ’ [ pelete TITLE [] Change [ Addiiion
~MANE 2 e I - - U o TRZNAME - - - PR L= N - e - . - -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P E . CITy-§7-71Ip
TITLE O petete TILE [ Change [ Addition
HAME MAME
STHEET ADDRESS STREET ADDRESS
CHTY-5T-28 CITY-ST-2IP
T E O netete TITLE T Change [ Addition
HAME 4 HAME
STREET ADDRESS i STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change (] Adddtion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 210 CITY-ST-2IP

12, | hereby certify thal (he inlormaltion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supglemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 1111
changed, of on an attachny an address, with all other ke empowered.

SIGNATURE: ot XL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimes Phone #




