FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000033966 - Lapi 05-03-2004 91055 026 ***150.00

1. Entity Name

STIRLING MEDICAL AND REHAB CENTER INC.

Frincipal Place of Business Mailing Addrass , &IV UJIUUI
6732 STIRLING ROAD 6732 STIRLING ROAD
DAVIE, FL 33024 DAVIE, FL 33024 O .
Suite, Apt. 4, erc Suite, Apt. #, st 04222004 Chg-P CR2E034 (10/03)
City & State Ciry & State 4, FE! Mumbier Appliad For
g‘d_: -0 5 :S:S \3_ _ Not Applicable
dip Coundry Zip Caonintry 5. Cenificaie of Swatue Desired 0 gese.ggllﬁ:i:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
e - R .. Nama
MENDEZ, GILBERTO -
1066 PALM AVE. #4 Srreer Address (PO Box Numbar is Mot Accepiabial
HIALEAH, FL 33016
T i (eim
City F E Zip Coas

B. The abewa named entity submits this statement figr the purpese of changing its regisiered cffice or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the eBiligaticns of registered agent,
X

ed or priated name of regaiered agent end Wie 1 &ppicatle. (NOTE: Regstered Agent signaiue requined when rensannyg) CaTE

. FILE NOWIl FEE IS $150.00 8. Hection Campaign Financing $5.00 way ge
« After May 1, 2004 Fee will be $550.00 Trust und Contrbution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1N 11
HILE PD [ Detee it [ Crange [ Addivon
Nawie MENDEZ, GILBERTO

STREET ADDRESS | 1066 PALM AVE. #4
Cy-S1- 247 HIALEAH, Fl. 33016 -

STREET ADDRESS

THE 73 Detee it » [ Cange [ Additian
NAME KAME ’
STREET ADDRESS ’ STREET ADDRESS
Y-St 718 Y-8 219
TiLE - 7 Delee THLE O Chasge [ Addisien
NAME HAME
TUemeradass | T T T " "STaEET ADDRESS ’ - T

CRY-51- 7 e

-
L 3 Delae [ ohangs [ Addition
HAME
STREET ADDRESS
¢ R
Tk 7 Dalze g . [0 Crange {7 Addhiica
MAME
STREET ADDRESS . STAEET ADDRESS
I -S¥- 2 nliv-5i
JIiE [ Doters e ) [ Change [T Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy- 51 i

[

12. | hereby cerlify that the informanen supplied with this liling does not quatify for the axemption stated in Section 113,07
indicaied on this report or supplemental report is frus and accurate and that my signaiure shall have tha same lega
of the carperation o the recaiver or frusiee empowarad to execute his repart as rédilired by Chapter 607, Flerda
changed, or on an atashmen! 7»‘ith an addrass, with all other like enpowered.

SIGNATURE: Gulasay Manhez Ylsaloy 65\\\ ABSTO—

s1an RE AND TYPEG OH,TTED NHAME OF SIGNING OFFICER OR DIRECTOR Daw Dayuma Fruore &

), Flerisla Statites, 1 funher certity that the informazion
et 33 # made undar cath; that ! am an officer or director
atutes; and that my name appears in Biock 10 or Block 11

-




