2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2007 08:00 AM

DOCUMENT # P03000091829

1. Entity MName

MERCY QUTPATIENT REHABILITATION CLINIC INC.

Secretary of State

Prnclpal Place of Business

633 NE 167 STREET
420
NORTH MIAW! BEACH, 7L 33162

Maiting Address

633 NE 167 STREET
420
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

AT

RN MR

5. Certificate of Status Desired |

Fee Regquired

01272007 No Chg-P CRZEN34 (11/05)
4. FEi Number Applied For .
55-2387876 Not Applicable
$8.75 additional

§. Name and Address of Curent Registered Agent

EDOUARD-JEAN, MANIELA

633 NE 167 STREET

420

NORTH MIAMI BEACH, FL 33182

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbMits this statament fér the purpase of cﬁanginé itsr registarad office or registared agent, or both, In tha State of Florida. ( am familiar with, and accept

thi obligations of rogisterad ager,

SIGNATURE -
Sigrature, typed or printed nzma of registered agent and ttle if applicable. (NOTE, Registared Agent signature raquirsd whan rainetating) DATE
. U0000S 15773 ,
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayee | (0 O7/07-30001-017 150,00

After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, _

Added 1o Fees

10.

QFFICERS AND DIRECTORS

ME

RAME

SIREET ADDALSS
CIsy¥-S1-Ip

P

JEAN, RONET

5633 NE 167 STREET SUITE 420
MORTH MiAME BEACH, FL 33162

TLE

HAME

SIRLET ADDRESS
Ciry -§1- 2P

SV

EDOUARD-JEAN, MANIELA

633 NE 187 STREET SUITE 420
NORTH MIAMI BEACH, FL 33152

[BH1
RAME

SYREEY ADDRESS
Gity-s1-21P

TILE

NAME

N STREET ADDRESS
CiTY-§1-219

URE

HAME

SIRZET ARDDRESS
CiY-51-29

TE

NAME

SIREET ADDRESS
CITY-8T-2IP

DO NOT WRITE o
IN THIS SPACE

incicated on

like empowered,

12. | hereby certify that the information supplind with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
is repOrt O supplomantal report is rue ang accwrate and that my signature shal have the sama fogal effeol as if mads under path; that | am an officer or diractor

of the corporation of the receiver or Fustes empowsred 1o axecute this report 88 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changsd, or on an atachment with apeddress, with all othe

Dayiona Prane o




