20@4 FOR PROFIT CORPORATIO

ANNUAL REPORT,:_, i3

FILED
14, 2004 8:00 am

DOCUMENT # P03000084719

t. Entity Name
WORLDWIDF HEALTH & REHABILITATION CENTER, INC.

8/27 Sgp
ecretary of State

08-27-2004 90004 023 ***150.00

Principal Place of Quslmss Malling Address
17432 SW 140 COURT 17432 SW 140 COURT
MIAMI, FL. 33177 MIAML FL 33177 66433637
2. Principal Placa;;:vIB slness ,..J 3. Mailing Addrass e H:l” NMWWNMHMWHHHM
1%1% ne H2 4 s Z ~ a7
Suite, Apt. 4, atc. Suite, Apt. ¥, etc. 03022003 Chg-P CR2E034 (10/03)
I -
City & Stete City & State 4. FEI Number ’ Appiied For
o) FiL  ousns i FL. 27-\%5195 Not Applicable
Zip ! Country Zip Country . 8.75 addi
AT DADE 33/¢¢ - DADE §. Cestificate of Status Desirad [ fu mqaf:;m
8. ‘Name end Add of Current Regt d Agsmt 7. Nams and Address of New Reglsisred Agemt
- ‘ ' Name '
ALONZO, LUIS —
17432 SW 140 COURT Street Address (P.O. Box Number is Not Acceptable) B
MIAMIL FL 33177 . e o mesmm s i o oy aee— N e e e i ——1

A

iy

FL l Zip Code

{NOTE: Regictard AQen! & 0kure rcLirec when reinssong)

DATE

PILE NOWII FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(12@. F.5., the
Dus by Soptember 8, 2004 Trust Fund Contrlbutlon. Added to Feen corporation did not receive the notica.
10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 Detete me Ocmage [ ddition
MAME ALONZO, LIS NAME
STREET ADDRESS | 17432 SW 140 COURT STREET ADDRESS
oty-Si-2p MIAMI, FL 33177 cy.st.ae
ik D U Deits e Olcmnge [ Addition
A ZAPATA, ANDRES F NAME
STREET ADDRESS | 17432 SW 140 COURT STREEN ADORESS
em-st-2r | MIAMI, FL 33477 my-1-zp
e ! O peiete WILE O ctnge [ Addition
NAME : NME
CITY-5T-ZP | i CITY-51-29
p .z T Ocieta TTLE O ctange O Addition
M e e e s S NE | L S
STREET ADDRESS STREET ADDRESS
CiRv-St- 2P CITY-§1-2P
mE ‘ O peiete FITLE Ocange [ Addition
HAME " RAME
STREEF ADDRESS Pt STHEET ADDRESS
CITY-57- 20 cay-ST-ap
TITLE 3 Detets TME O Crange [ Adition
NAME NAME il
STREET ADORESS STREET ADORESS
CITY-ST-27 cv-sr-zp

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Saection 119 07{3)(/}. Florida Statutes, | fther cendly that the information
acqurata and that my signature shall have the same lagai effect as if made under cath: thet | am an officer of director
S re a;t as required by Chapter 607, Florida Stalutes; and that my aame appsars in Block 10 or Block 11 if

indicated on this report or supplemental report is true
of the corporation or the receiver or frustes empowered 1o exec

changed. or on en attachmant W alt
SIGNATURE: (L5~

Q;?v—@ f/‘

s~ 7~ 7Y G

SIGNING DFFICTR R RIRECTOR

‘Deytims Phora #




