. FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT I ecretary of State

DOCUMENT # P03000016607 04-30-2004 90383 017 ***150.00
1. Entity Name .
CINDY REHABILITATION CENTER, INC. i
Principal Place of Business Mailing Address
4695 W. FLAGLER STREET 4695 W. FLAGLER STREET
MIAMI, FL 33134 MiAMI, FL 33134 '
SR S AR A RALIEL A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04292004 Chg-P CR2EC34 (10/03)
City & State City & State 4. ber £ 2=~ Applied For
Eg - o l q b 8. 80 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired [ 28-75 Additional
ee Required
6. Name and Address of Currént Registared Agsnt 7. Nams and Addreas of New Registered Agant
Mame
PEREZ, JOSE A
4695 W. FLAGLER STREET o Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33134 e
City FL ] Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
i Signiature. typed of printad name of regictensd Agent and ttle i applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00. ; . | O Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe wiil be $550:00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PTSD O oetets e Ol Ghange [ Addition
NAME PEREZ, JOSE A NAME
STREET ADDRESS | 4695 W. FLAGLER STREET . ] STREET ADDRESS
CImy-51-2IP MlaM), FL 33134 cry-sT-ZIF
TME (3 Delete mE Clchange [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-Zip CAY-ST-ZP
TMLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-ST-2P CITy-ST-2P
TmE {7 Delete e O change ] Addition
HAME ) NAME
STAEET ADDRESS STREET ADDRESS
CIy-sT-7P CITY-ST-ZP
TmE [J betete me O change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CTY-ST-2P cy-s7-7P
TME 3 Delets Tme {IChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CiTy-57-2P

12. | hereby certify that the infenmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | arn an officer or director
of the corporation or {he receiver or trustee smpowerad to executa this report as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ross, with alt other like empowered,

—
SIGNATURE:

OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Date Daytime Phans #




