: FILED
2004 FOR PROFIT CORPORATION Feb 27. 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000094038

1. Entity Name

C.N. REHABILITATION CENTER, INC

Secreztary of State

02-17-2004 90028 032 ***150.00

Principal Place of Business Mailing Addrass
B750 NW 116 TERR 8750 NW 118 TERR
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 B B 4 0 3 B 5 8
__ | §
Princival Place of Busnpe&; 3, Malling Address i . . “'IMI “II“I
U2 SR e | Y2 AW 2T v LA R
[ Suite, Apr #, etc. ﬁ 17 Suite, Apt # etc. q/ 7 MOORE CR2E034 (11/03)
City & Slate City & §tale - 4. FEI Number Applied For
P HIAH ] FC RN H/M, - .ﬂ(__ Q;-os‘gaqu Not Applicable
. 33 [ 25 Couniry Lsr=-. 2 33 ’ 25 Countr)b‘sb . S. Certificate ot Status Desired | ?ggfqﬁ’:dm“a'
6. Name and Addreas of Current Roglslnrod.lgm:t - . 7. Namne and Address of New Registered Agent
v i = P e e | Name __ | e i aem . emt m e s e
— Hﬁg‘ﬁs%cltlivEdz1 ‘}NGE%ggRN‘ ] : i _.Swaat Address (F.Q, Box Numberis NotAcceptable) . .
HIALEAH GARDENS FL 33018
City : FL I Zip Code

B. The above nampd entity, ubmns this statement for the purpose of changing iis registered uﬂlce or registered agent, or bath, in the State of Florida. | am familigr with, and accept
the obligations‘ f reglsl red agent.

sionATURE £ f : 0?-////07
a3, v fraierdd name of regrsiered agont and e ff asolicable. (NOTE: Reg iatered Agent mgnature ragucsdd when remstaivig) OATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. {0  AddedtoFees
OFFICERS AND DIHECTOHS | EXN - ADDITIONS/CHANGES TO OFFICERS AND bIRECT ORS IN 11

O Delete e [l cCrange [ Agdition
NAME SANCHEZ, NELSON NAME
STREET ADDRESS |8750 NW 116 TERR STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS FL 33018 . CITY.51-2P
I v “ Delete UTLE [Ochange [ Addition
HANE LEYVA, CARDENIO NAME
STREET ADDRESS | 1740 SW 1B6 ST STREET ADDRESS
CiTy-51-2P MIAMI FL 33177 CrY-51. 2P
e O Celete TMILE CJcthange [ Aadition

SME ) e e L s RNAE v et e e R |
STAEET ADDRESS | - STREET ADDRESS
emvstp - M - LLITY- ST BP__ I

E [ Delete e O change  [J Addition
HAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-5T-20P R ‘
me - : [ Datete TmE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST- 29
mE . O Catete e . . [3change [ Additian
WA NAME
STREET ADORESS : STREET ADDRESS
CnTY-s1-79 CITY-ST-2P

12. | hareby cenify that the information supphied with this filin 3 coes net qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trSike empowered (o execute this report as required by Chapter 607, Piorida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with g ith all other like empawered.
_o2/1(08 { 305;| 67 4.2*3083

iy,

SIGNATURE: __ "4/

H

G N Tl mnfnéﬁmmwmmmmcmu

oL




