+ 2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # P03000039511

1. Entily Name .
D &Y REHABILITATION CARE, INC.

—— . () = L

“Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Busingss —  Mailing Address

18724 SW. 167 CT.” 18724 S8. 167 CT.
MIAMI, FL 33196 MiAMI, FL 33196

$¥,/,,,,/51-~F&

DO NOT WRITE IN THIS SPACE

04252005  No Chg-P CR2E034 {10/03)
% FElNumber Appiied For
87-0692024 tlot Applicable
$8.75 additionat

5. Certiflcate of Status Desived O

Fes Raguired

6. Name &nd Addruss of Cumrent Regigtersd Agent

OLIVARES, YERMAYN A
5292 SW 187 COURT
MIAMI, FL 33196 .

DO NOT WRITE
IN THIS SPACE

8. The above named enﬁ;} submits lhis staternent fo-r'the purpose of chan-ging iis regisiered office or registerad agent, af both, in the Sta.te of Florida. { am familiar with, and aooept

the obligations of registerad agent.

SIGNATURE

Signalrs, typsdd of printod name of registared agent anc itle i applicabie.

(NOTE. Registared Agant aigoature sorulred when renalating) DATE

9. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Gontribution,

After May 1, 2005 Fee will be $550.00

$5.00 May e
Added {0 Feas

G0a034509]

10, OFFICERS AND DIRECTORS ]

e P

NAME OLIVARES, YERMAYN A
STREET ADDRESS | 9292 SW167 COURT
CTY-ST-ZP | MIAMI, FL 33196 _ T

TMLE

NAME

STREET ADDRESS
CITY-§1-2P

THE

NAME

SIREET ADDRESS
CITY.ST-ZP

TETLE

NAME

STREET ADDRESS
Ciy-sT-2p

TFrLE

NAME

STREET ADDAESS
cy-sI-ae

TmE
HARE
STREET ADDRESS
CIY-sT-7P } —

DA LT TR

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 TS.OTF’S)(I , Florida Statutes. 1 further certify that the information
accurate and that my signature shail have the same legal e r
of the cotparation or the receiver ar trustee empowsred 10 axecute this report as required by Chapter €07, Plorida Statutes; and that my name appe:rs in Block 10 or Bloek 11 1

indicated on this repart or supplemental report is true an
changed, or on an attachment with an address, with all othar ffke empowered.

ect as if made under gath, that | am an officer ar director

SIGNATURE:

4/@‘03’ 282083192

Dagtiria Phone #




