2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 28, 2005 8:00 am
DOGUMENT # P03000005581 Secretary of State

1. Entity Name

B

REHAB WORLD, CORP. 01-28-2005 90030 044 ***150.00
Principal Place of Business Maliling Address
4655 PALM AVE. #3712 4655 PALM AVE. #312 oy
HIALEAH, FL 33012 HIALEAH, FL 33012 JUUU/ /U7
T —— T AR L
U0 wWEST 49 Place | a0 wesst 4aPlace
gﬁi‘m'fﬁ Bte. Sa0 Sulte, A___.F:“ # etc. =0 01172005  Chg-P CR2E034 (10/03)
City & State — City & State 4, FElI Number Applied For
HrAaleaw, TL Hralenuw |, FC 71-0927435 Not Applicabis
%’%30 | fZ Country le?)&@l rZ’ Country 5, Certificate of Status Desired [ ?g‘ggqlﬁ?edéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GUERRA, LISBETH Cuerea, (Tohend — _
4655 PALM AVE. #312 - T - Suest'Address (F.0: Box Number is Mot Acceptable)— - oS =

HIALEAH, FL 33012
LA WEST A4 PIACS  SutTs S50

Ciw+—LrAL€‘Pa—P FL | 5% o2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the Ob\igati% —%W’w
SIGNATURE

Sigrature. typad of printed name of registerad agent and tile if applicable (NOTE: Ragistarad Agant signature iecuired when isinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campangn Emancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delets MLE ™) Rchange [ Addition

NAME GUERRA, LISBETH NAME GUERRA, losibhert

STREET AUDRESS | 4655 PALM AVE. #312 SREETADDRESS | 1Sy GAESST 4R PIACT, SuTE <50

- - - - p—

GiTy-ST-71P HIALEAH, FL 33012 CIry-S1-21P Hrele .l . = BROUE

HILE O Delete TILE [ Change  [] Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CiTY-5i- 2P

TITLE ‘ [ Delete TITLE Cichange [ Addition
e . _ N - — e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE 3 Detete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE OO cChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP R CHY-ST-21P

TITLE 1 pelete TIELE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further ceriify that the information
indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same legal effect as § made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ayld that my name appears in Block 10 or Block 11 if
changed, or cn an attachmep?ivith an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / fi[@ Daytime Phone #




