2006 FOR PROFIT CORPORATION Jan 30?%(1)1(1)36])8:00 am

ANNUAL REPORT
DOCUMENT # P03000058803 Secretary of State
01-30-2006 90054 024 ***150.00

1. Eniity Name
NEW WAY REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address
3934 SW 8 STREET

#303
CORAL GABLES, FL 33134

1 R L

01232006 No Chg-P CR2EQ34 {11/05)

4. FEl Number Applied For
86-1081284 Not Applicable
5. Certficate of Status Desied ~ []  $8-15 Additional

6. Name and Address of Current Registerod Agent -

ZAS, ARTURO
3934 SW 8 STREET

#c:gJSALGABLES.FL 33134 IN- :H]S SPACE

8. The above named entity submits rh?s siatement for the purpose of changing its registered office or regisiered agant. o bom. in !he Siate or Flotida. lam famiﬁar with. and accept

the obligations of registered agent...
SIGNATLIRE @ /’927‘06

Siormum. typddOr printect i £ seginieied agon ad e ¥ sppicable (NOTE: Peg AQET S retpived when 9} DATE

R3FS )
. 4 ¢. Election Campaign Finsncing $5.00 may Ba
Aft F'.'f;:?mm' FE.E.':;I‘IEMSMO.W Trust Fund Contribusion. 00  AddedtoFees

10, OFFICERS AND DIRECTORS |

11113 DPTS

HAME ZAS, ARTURO

STREET ADDRESS | 3934 SW 8 STREET
CTY-§3-7P CORAL GABLES, FL 33134

e

STREET ADDRESS
cwy-s1-2¢

Tine

STREET ACDRESS
CITY-ST-27

TnE

STREET ADDRESS
CiTY-S1-2IP

STREET ADDRESS
CeY-ST-21P

TILE

NAME

STREET ADDRESS
CIY-ST-7IP

12. | hereby certify that the information supplied with thig filin § does not qualily for the exemptions contained in Chaptef 118, Florlda Statutes. | furmer cemfy mal the Infotmatm
indicatec on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and malmynameappeafsm Block 10 or Block 11 if

changed, o/ on an attach adt;fm with all other like empowered. 305
SIGNATURE: % -07-06 529- Y¥e ¥
SICNA! AND OR PRINTED NAME OF EIGNING DFFICER OR DIRECTOR Daytima Fhong #




