2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000006577

1. Entity Name

P & M REHABILITATION SERVICES, CCRP.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90166 006 ***150.00

Principal Place of Business Mailing Address
1255 W 46TH STREET #26 1255 W 46TH STREET #26
HIALEAH, FL 33012 HIALEAH, FI 33012 5 4 0 52 9 95
T v A O AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For . |
H~3E141097 Not Applicable
Zp Country <l Country 5. Certificate of Status Desired O fese'zzq L‘:?:;“Dnal
- & Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Ageit
Name
TAX DEFENSE CENTER, INC.
2350 W 84TH STREET #20 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL L Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of regislered agent and titke if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O velete TILE [J change [ Acgcition
NAME RODRIGUEZ, PEDRQL NAME
STREET ADDRESS | 12556 W 46TH STREET #26 STREET ADDRESS
CITY-87-2IP HIALEAM, FL 33012 CITY-ST-2IP
TIMLE vD [ pelate TITLE [J Change  {_] Addition
HAME RODRIGUEZ, OSMANI NAME
STREET ADDRESS | 1255 W 46TH STREET #26 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-71P
THLE O pelete FITLE [ Change  [] Addition
. NAME . . NAME R - - . -
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-ZIP CITY-ST-ZIP
IMLE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THILE [ peete . TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-81-2IP

12, | hereby certity that the information suppligd
indicated on this report or supplemental
of the corporation or the receiver ar trust
changed, or on an attachmept with an ag

SIGNATURE:

s, withfall other like empowered.

ith this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
tis true and accusate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
powerad tO execute this report as requirted by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Redro L. Rcclrcaaez_ V/M/DY 786-313-0 ¢

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




