2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _' May 02, 2007 08:00 A

DOCUMENT # P03000059423

1. Entity Name

COMPLETE CARE & REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address
3970 W FLAGLER ST #203 3970 W FLAGLER ST #203
MIAME, FL 33134 MIAMI, FL 33134

T

04282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE a=po—- AoRed

22-3897581 Not Applicable
i i $8.75 adgitional
5, Cartificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

ST FLAGLER ST #203 DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familrar with, and accept
the gbligatens of registered agent,

SIGNATURE
Signalure, typad of prnlad nama of regisiered sgant and niie { spphcatse {NOTE: Requsiered Agent Eignaiurs raqueras whan reinslahng) DATE
EILE NOW!I| FEE IS 5150.00 9. Elaction Campaign flnancing 55100 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contripution. O  Addedto Fees Hﬂﬂﬂ‘:jr '""_F .
10, OFFICERS AND DIRECTORS 1 T T T T SE LML
TITLE PTSD
NAME MARRERO, YOLEXI

STREET ADDRESS | 3970 W FLAGLER ST #203
CIv. St 2P MIAMI, FLL 33134

TTLE

NAME

STREET ADDRESS
CiTY-§T-2i

TITLE
NAME

smer o DO NOT WRITE

_ IN THIS SPACE

NAML
STREET ADDRESS
Cimy-St-zip

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TINE

NAME

STREET ADDRESS
Ciry-Sr-21Ip

12. | hereby certify that the nformation supplied withithis doas not qualify for the axemptions contained in Chaptar 119, Florida Statutes. t further cartify that the information
indicated on this raport or supplemental report isgrus any, accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officar or diractor
of the corporation or the rege r tegempolvered to\gxracule this rapert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o1 an afiach le] s, with all othé like empowered.

SIGNATURE.

SIGNATURE AND TYPED OR FRINSED NAME OF 8IGNING OFFICER OR DIREGTOR Data Daytine Prore




