SeEms gaen

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # P03000071031 =73 ecretary of State
LONG LIFE REHAB CENTER CORP. - 04-21-2004 90026 038 ***150.00
Principal Place of Business Mailing Address
21104 S. DIXIE HWY 27104 S, DIXIE HWY
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 U 1V f0vJI
10 0 A
2. _Principal Place of Buginesg + . 3. Mailing Address i
IR Blie vy |"sSodnhe .
Suite, Apt. #, elc. Suite, Apt. #. etc. 02172004 Chg-P CR2EG34 (10/03)
ity & State, ' — City & State 4. FE| Number Applied For
\QQ (@1 Q 1 - \OR do 2(-0059288 Not Applicable
-%"'S—;\r) 05 7i Country Vo) (_\ e Country 5. Cerlificale of Stalus Desred (] gggfq Adtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agaent
- _ Name 7
LA CALLE, ORLANDO JR. : L OQ\b-,O\[\O(\C\O 0
1000 PONCE ,DE LEON BLVD. #300 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

2304 . D e v

“ NovoNiQ FL | 335037

8. The above namead entity submits this statement for the purpose of changing its registered office ar registered agent, orkdth, in the State of Frorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f apphcable. {NOTE: Registerec Agent gignature requiract when reinstatng) DATE
FILE NOWIH FEE IS $150.00 8. Election Campalgn ﬁnancing $5.00 wmay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD O Delete TLE D B Change  [] Actition
NAME LA CALLE, ORLANDO JR. e LO OQ\\% %tﬂ‘g\?\g&
STREET ADDRESS | 1000 PONCE DE LEON BLVD. #300 smersonness |2 71O O D
GTY-ST-27 | CORAL GABLES, FL 33134 amse [NOKQAG, VL 303D
TITLE O belate TILE J [Gchange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADBRESS
CiTY-ST-2P GITY-5T-212
TIME O Detete TILE Clchange [ Adgition
NAME NAME
_ STREET ADBRESS. - - STREET ADDRESS
= YR P T e S i W S Ty 2 ST P S —n e = Do erie e
TITEE 1 petete TLE T Change ] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete TILE [C1 change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2P CITY-ST-2P
TILE [ Defete TTLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CIY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplerpantal report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivi "Tustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme; ith Pn &8 ith a} other like empowsred.
e
041570 4

SIGNATURE: 2
(__SNATIRE AND TYPED 0A PMBME OF SIGNING OFFICER OR DIRECTOR Oate / Deytime Fhone K

— ‘ ,



