2004 FOR‘ PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # P03000085326

1. Entity Name

SALCANTAY REHABILITATION SERVICES, INC.

Secretary of State

02-16-2004 90055 050 ***150.00

Principal Place of Business

2498 NW 99TH AVE
CORAL SPRINGS FL 33065

Mailing Address
2498 NW 99TH AVE

CORAL SPRINGS FL 33065

2. Principal Piace of Business

1440 dorol udge Or

3. Malllng Address

1440 (oral

’Qidqa D¢

I

i

i

I

|

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

" 'SPIEGEL & 'UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

MQORE CR2E034 (11/03)
265 # 265
City & State City & State 4. FEI Number Apphed For
(3l oPINGS FL Coral opsgs  FL. 10~ 1679313 [~[Neiopicass
ZIBPBO‘I l s 32'5‘30‘_’ l Country 5. Certificate of Status Desired (I} geae'gif::é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida. | am famitiar with, and accept

Signaue. typed or printed name of regisiered agent and e H appicable

{NOTE: Regislered Agenl sigriature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TILE [( Change [ Addilion

NAME FLOYD, PATRICIA M NAME

STREET ADDRESS | 2498 NW 93TH AVE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-ZP

TITLE VTD [ Delete TTLE 1 Change [ Additien

NAME ALONSO, CESARC NAME

STREET ADDRESS (2498 NW 99TH AVE STREET ADDRESS

oITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2ZP

TITLE - - ™ Detete T - [J-Change- [ Addition
JrNAME  —— - —— - - - - —§- e - - ——— - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TLE [ Celete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-5T-2IP

WILE J Delete TITLE {Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

TLE O Delete TmE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CIFY-ST-2IP

12. | hereby certify thal the information supplied with thi
indicated on this report or su
of the corperation or the rec
changed. or on an attachmeht

SIGNATURE:

ith an agdress, withfali other like empowered.

(90 O. PHonso.

iling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informaticn
lemental report is tru§ and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
r or trustge empowefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

21 ]H  54)368-184

SIGNATURE AND TYPED OR PRIN’%D NAME OF SIGNING OFFICER OR DIRECTOR

Thate

Daytime Phane #



