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

ANNUAL REPORT Secretary of State

1. Entity Name

D & Y REHABILITATION CARE, INC.

Principal Place of Business Mailing Adr:éess ) U ‘* U 0 U' 1 ()

9292 SW 167 COURT 9292 SW $67 COURT

MIAML, FL 33196 MIAME, FL 33196 )

T > v ARV LA CEUNR AV
Suita, Apt. #. stc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 {10/03)
City &S City & S X 7 Applied F

v e YT 069004 e gl o
Zip ‘ Country Zie : Country 5. Certificale of Status Desired I:'I $8.75 Additional
Fee Required
| © == ==eea N aid Address of Current Registered AGSAt - —— — . (v o L T RNOmMEe end Addreas of New Registered Agent . e — |
Name . : .
OLIVARES, YERMAYN A , — dOLFf’ é/d" Q efé _ NYtAf r rglfl)_d /W’i '4
9718 HAMMOCKS BLVD #101 re: ress (P.O. Box Numbbr is Mol Acceptable
- MIAMI, FL 33196 FI L S YT e T

% A am; FL | 3599¢

8. The above named entity submits this statementfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

g tite it applicatle, (NOTE: Reg stered Agent signature reqired when reinstaing) DATE
FILE NOWIl FEE iS $150.00 9. Election Campaign F_inancmg $5.00 may Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THILE P . me [ Addition
NAME OLIVARES, YERMAYN A RAME A
Olivares Ve rmayn
STREET ADDRESS | 9718 HAMMOCKS BLVD #101 STREET ADDRESS q 5 w ?
ov-sT-2F | MIAMI, FL 33196 ciry-51-2 ﬁ?zdm ‘ l@(, P %d ’g_é
TITLE [ Dedete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
ImE B T O oetete _§ Tme . _ [ change [ Addition
HAME - “HamE T i - oo T T R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2ZP
TITLE tj'. Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2F
TITLE O Delete THLE {J Change [ Adodion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$1-2P
TInE 3 petete TITLE O Crange [ Addution
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemenal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed., or on an attachment with anaddress, wijh all other like empgwered.
1 -

SIGNATURE:

HGER OR DIRECTOR | atn Deamrs Mipee

%



