2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P03000092338 Secretary of State
1. Entity Narme '
BrR ek
NEUROREHABHIFION MENTAL HEALTH, INC. 03-22-2004 50036 035 7771 50.00
NEUROREHABILI TATION
Principal Place of Business Mailing Address
1320 NW 7TH STREET 1320 NW 7TH STREET
MIAMI FL. 33125 MiAaM! FL 33125 DQU‘UUQb
e e TS T
Svite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
2-1033934 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

q\dapé%Lll\ive,\;;aNé?R%ET Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33125

Y City FL Zip Code

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

SIGNATURE
Signanite. typed or printed name of registered agent and titla it applicable. (NCTE: Regqistered Agent signature required when reinstating} DATE
g T B o ot Corssnirons 5500 o
rust Fund Centribution. N Added to Fees

:Make’ Check:Pe yable to Florida Departmenl of State )

10. OFFICERS AND DERECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT {1 Delere THLE [J Change  [] Addition
NAME MACLI, ANTONIO A NAME

STREET ADDRESS | 1320 NW 7TH STREET STREET ADDRESS

CITY-ST7-2IP MIAMI FL 33125 CITY-57-2P

TITLE 7 Delete TLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZiP

TILE O pelete THLE (] change ] Addition
NAME - NAME -- -
STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-5T-ZiF

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE ] Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S71-21P CiTY-ST-2IP

TmE [ Detete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-21P CITY-ST- 2P

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustggrBmpowered to execute this repo; required Gy.Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an g#¢ f -;’
O7-C4~ oL  305-%7-0090

Date Daytime Phone #

R DIRECTOR




