+

N FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000039511 05-09-2006 90074 047 ***150.00

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

Principal Place of Business Mailing Address
18724 SW, 167 CT. 18724 SW. 167 CT.
MIAMI, FL 33196 MIAME, FL 33196
e e S R
/BIAY Sw e ST, [8IAY S 6 ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FE! Number Applied For
ﬁ%m Piooes :FZ-- Cwm oo PiNes fP Z_ 87-0692024 Not Applicable
gp—ao 27 %li:gw&.d %‘;BO;L@' umréWlH’L §. Certificate of Status Desired O gi'ggqxeﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVARES, YERMAYN A 6 l1vnaes ' \,IQ,QMM,/ A
9292.SW_J67 CQURT Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33196

18Ry Sw /6 ST

Peonm@oke Pives FL | *%%52.9

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

the abligations of registered aggnt.
9/26[06
[}

oaTE F

SIGNATURE

(stered agent and lite if applicable (NOTE: Regisiered Agent signaturé required whan rainstating)

FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inanc‘:ng $5.00 May Be

»After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFCERS AND DIRECTORS N 11
TILE P 3 Delete TITLE ¢ &Change [] Acdition
NAVE OLIVARES, YERMAYN A NAME olweaes, Yoasinyn R
STREET ADDRESS | 9292 SW 167 COURT shee aooress | SR I RY DWW 6 =7
cov-gT-zP | MIAMI, FL 33196 OITY-ST-2P emdnoke Pives FL D3old9
TITLE O Delete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ oeiee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-29 CITY-8T-2ZIP
TLE [ Detete TMLE [ change {2 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITy-S1-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attach with an address, with all other like empowered. / /

SIGNATURE: y
SIGNATURE A58 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiime Phone #




