2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 19, 2005 08:00 AM

DOCUMENT # P03000031877 Secretary of State

GOMFORT REHABILITATION CENTER INC.

Principal Place of Businass_ . Mailing Address )

ot acsoss L, FL 331425035
ARG QO O

_ L 01132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & P N Aot
16-1658788 Not Applicable
5. Certificate of Status Desired L feigfq Addiional

6. Name and Address of Qurreﬁi Ftaiétered Agent . B _ _ .

BTG - ..., _. DONOTWRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florlda. [ am familiar with, and accep!
the obligations of registered agent.

SIGNATURE e = -
Sigrature, typed or printad hare of ragistared agen: and tide it anpheabile {NOTE Registered Agand SI0nature requires wien (ainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campagn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, "OFFICERS AND DIRECTORS T
TITLE PD |
NAME OLIVA, JOSE A

STREET ADDRESS | 8301 SW 99 CT
CITY-ST-ZiP MIAMI, FL 33173 - PR
- LONOENT A5 255
|

= [
el
ot 172 e-E0RhE-019 158.75

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Iy -ST-2P

12, | hereby cerhf&lhat the information supplied with this fling does not qualify for the exemption stated in Section 1 19.0753)(&, Florida Slatutes. | further cerlify that the information
indicatad on this report or supplemental report is tue and accurale and that My sigrature shall have the same lepal effect as if made under cath, that | am an officer or diracior
of the corporation or the receiver of trustee empowgsad 1o execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attachment with an addr other like empowered.
//J/zy (Joj}yé;- 6057

SIGNATURE: /
ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dae Daytime Phone &

V_ . e S e



