2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000085336 Apr 28,2005 08:00 AM
: Secretary of State

1. Entity Name -
SALCANTAY REHABILITATION SERVICES, INC.

Principal Place of Business - Maﬂ%ﬁg Address
1440 CORAL RIDGE DR 1440 CORAL RIDGE DR
#265 #2658
2. Principal Place of Business — - 3. Mailing Address
Suite, Apt. #, efc. = Suite, Apt #, ate. 15t MOORE CR2E034 (10/04)
City 3 Suate — City & State 4, FEI Numbar TApplied For
16-1679313 Mot Applicable
Zip Country Zp Caounty 5. Certificaie of Status Desired ] $8'75 Additianal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
e e e — 3 A v - i > -
?gL%GSEVL\‘I %%SESB‘-A’ P.A. Streat Address (P Q. Box Nurber is Not Acceptable)
4TH FI.OOR
MIAM! FL 33145
City - FLW Zip Code

8. The above named entity sGbmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obtigations of registered agent. S '

SIGNATURE — :
Sgnalute, lypad o prated narms of regtarad agbnt and rife ' anpicable MOTE Fegsterad Agant sralurd raquined when raindiating] DATE
FILE NOW!!! FEE} il

9, Blection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00. Trust Fund Conuibuton.  [J Added to Fees

Make Check Payabls to Florida Depattment of State ™

10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 117
e PSD o ) - O Delete e - [ ohamge [ Addition
NAME FLOYD, PATRICIA M NARE

STREEF ADDRESS | 2498 NW 89TH AVE STREET ADDRESS m; ;5@;}"3}"{35

orr-se | CORAL SPRINGS FL 33065 QT st @ A2 J”gUUUB“UEB ISR

ITE vID - ) T Delete e o [] Change [ Additien
NAME ALONSO, CESAR O NANE

SIREEY ADDRESS | 2488 NW 95TH AVE STREET AFDRESS

CTY-5T-2p CORAL SPRINGS FL 33065 - - CHTy-51- 7P

TITLE — O Delete TiTE o L] Change 1 Addifion
HMANE HARIE

STRELY ADDRESS STREET ADDFESS

CITV-51-2p . OlY-51- 207

i o - I pelsto TifiE T change ] Addition
NAME RAME '
STREET ADDRESS _ SYREET ADCRESS

eIy -57-2p - eIy 5120

TTE = - = 3 Defete TImE Ul hange [ Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

oy 170 eIy -51- 2P

TITLE Ttk T oelete e ' [T Change T3 Addition
NAME NAE

STRECT ADDRESS STREFT ADDRESS

Gily-57- 2P CITY-31- AIF

12. [ hereby certl'% that the information sugnlied with tFis Ming does not qualify for the exempiion stated in Section 118.07T3)), Florida Statutes. | further certify that the information
indicated on this teport or supplemental reportis true and acgurate and that my signature shall have the same legal gffect as if made under oath; that { am an afficer or director
of the corparation or the recelver or Tustea empoered fo exficute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all ather/fke empowered.

SIGNATURE: Lot 0. Blopso qf 17/5‘ {954)7 26-A115]

SIGNATURE AND YYFED OR BRIMTED MANE OF SIGNING OFFICER OR DIRECTOR Dayteme Phone #

== . .: — )
Bl — — T e —— - =



