FILED
2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000088379 06-16-2006 90101 015 ***150.00
1. Entity Name
DADE REHAB SERVICES INC,
Principal Piace of Business Mailing Address . q U U :J Jiov
3237 NW 7 STREET 3237 NW 7 STREET '
SUITE 201 SUITE 101 .
MIAMI, FL 33125 MIAM, FL 33125
R v A A
Suite, Apt. #. etc. Suite, Apt. #, efc. 06082006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEi Number Applied For
20-0152858 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (W] g‘g‘gilﬁgﬁc’"al
6. Name and Addross of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
MILIAN, JOSE L
7197 W2 COURT Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33014
City FL | Zip Code
i

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ‘_'-\1%-) ;j /L///-/JM\. 6///4(/0 é’
\TE

Sgnatre, typed of prvded nama of regrlentd hun and tele if applicable. (NQOTE: Regrsterad AQent s:gnanwe requred when remstatng)
FILE NOW!1 FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. 1] AddedtoFaes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PS izruemg TITLE 3. _ [Z’Chanqe 7] Addttion
NAME MARANTE, ABEL NAME DS E L. Mthad _
STREET ADDRESS | 3237 NW 7 STREET STREETADORESS | 7/ 9 w- 2 Covos
OTY-ST-ZF | MIAMI, FL 33126 ovs-ze | Dialeah Fl- 33074
TITLE {1 Delete TILE ! [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-AP CiTY-51-2P
TiLE £.] Delete TME [Dchange  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrTY-ST-2P
TITLE {71 Delete TME [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
WLE 1 Delete TMLE 3 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP - CITY-81-2P
TILE i1 Delete TILE . [ change [ Adattion
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P . Cry.-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath: that | am an officer ar ditector
of the corporation or the receiver or Uuslee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atachment with an address. with all other like empowered.
SIGNATURE: . Ngow  oF ’Yr],ﬁmn LUl

SIGNATURE AND TYPED OR PRINTED NAME OF SISNINGOFFICER OR DIRECTOR Date Cayuma Phona #




