2004 FOR PROFIT CORPORA
ANNUAL REPORT

\TION

FILED
Apr 13, 2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P03000047423
ARMONIA MEDICAL & REHABILITATION CENTER, INC.

03-29-2004 90392 007 ***150.00

Principal Place of Business Mailing Address
4915 E 1 COURT 8416 NW 201 ST,
HIALEAH, FL 33013 MIAMI, FL 33015

66411388

2. Principal Place of Business

3. Mailing Address

AT A0

Suite, Apl. #, elc.

Suite. Apt. #, etc.

03112004 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4, FE(Number . Applied For
/)-3@ P33 546 Not Applicable
Zie Country Zp Country 5. Cenlificate of Status Deslred ] g:F’!;squAi:’:;ﬁona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
e ——— —_— e - = fMNeme . . SR .
ALONSO, JOSE LUIS - T - T T
“4915E-1ST COURT™ Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. the above named entity aubmits this statemeni for the purpese of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am famitiar with, and accept

Signmwre. typad of prntad nams of regrsieraa agen and litle i1 appicable. {NQTE: Aegiciereo AQent aignature rquired when reinstating) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
Aftor May 1, 2004 Fao will be $550.00 Trust Fund Contribution. Added 1o Feos
10. OFFICERS AND DIRECTCRS 1. ADDITIDONS/CHANGES 10 OFFICERS AND GIRECTORS IN 11
TITLE PD O Dekete TE [Ochangs [T Addition
NAME ALONSO, JOSE LUIS NAME .
STREE) ADORISS | 4915 EAST 1ST COURT STREEf ADDRESS
ciny-51-29 HIALEAH, FL 33013 CiTy-$1-2P
TILE O tetets s Clcnage [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
oY-581-1P CITY-5T-2%
nme Ooee e Clchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
OTY-5T-2IF CITY-§7-2P
B e = [o o s Smemem e = ] gl T [ = * = =1 Crange <0 Additon |~
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S5T-21P CITY- ST- 2P
TnE 7 pekets TmE Ocrange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS.
CIry-ST-2IF CITY-5T-2f
TME O petere TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-0P CITY-5T-7P

12. | hereby certily that the information supplied with this iiling
ingicated on this repon or supplempgntal rg LG Aar
of the corporation or the receiver &
changed, or on an attachment wil

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | lurther certify that the inlormation

accurata and that my signature shall have the same legal effect as il made under cath; thal | am an officer or director
red 10 execule 1his raport a5 required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1

. wilh all other like empowered.

AINTED HAME OF SIGNINQ OFFICER DR DXRECTOR

Daytirng Prone &




