. FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000039511 05-03-2007 90063 047 ***150.00

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

Principal Plagce of Business Mailing Address
18724 S.. 167 C1. 18724 SW. 167 CT. ‘ \ &“28
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 Q“l
e e A
il swo V33 vl | 9520 83w [3apve]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & Sjate City & State 4, FEI Number Applied For
VL A o MiCampa 87-0692024 Not Applicable
Zip untry Z| Country o . $8.75 Additional
/3'50'?_&] %WM{) O a_’ QJQ-OVI.E:?_O 5. Certificate of Status Desired O Feo Requiredl lona
§. Naine and Address of Current Reglslered Agaht 7. Hame and Awdiess of New Regisiered-Agant-
s Name oy A 0 / v A
OLIVARES, YERMAYN A Y @ @y ) : ! =
18724 SW 16TH ST Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

/921 o 17D e
v Mitempa FL | *$%524

8. The above named eftity submits thigaatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

yﬁ / /01

SIGNATURE

Signalure, typed yplified name ol registered agehy and fitle il applicable {NOTE: Registered Agenl signatre required when reinstating} 4 DATE
FILE NOW/ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After. May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ;7  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Co [} pelete e e & Change [ Addition
NAME OLIVARES, YERMAYN A AME Ol etas Y QRN B
STREET ADDRESS 18724 SW 16TH ST STREET ADDRESS. | A4 0 3 TohiA / 7 Ave
om-si-zie | PEMBROKE PINES, FL 33029 CITY-ST-21P M; flLava A f’ L 22029
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addiiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or t red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with h all other like empowered. / /

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytime Phona #

/



