2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000094018

1. Enlity Name

C.N. REHABILITATION CENTER, INC

Principal Place of Business Mailing Address

42 NW 27 AVE 42 NW 27 AVE
417 417
MIAMI, FL 33125 MIAMI, FL 33125

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90440 023 ***150.00

LR TR

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
05-0583184 Mot Applicable
2Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
- — T Mame

SANCHEZ, NELSON
8750 NW 116 TERR :
HIALEAH GARDENS, FL 33018

Neleod ~ SancHeT

Streat Address (P.O. Box Number is Nat Acceptable)

L/6 P 26 DVE H 20/

O M

FL | **©*33/25]

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

the obligations of registered agent.

SIGNATURE

Signatute. Typet Or Printed nama of registered agent and Nitle if applicable.

(NQTE Registored Agant signalurs requiced whon reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelee TITLE P P.Change [ Addition
Y- SANCHEZ, NELSON HAME Nelson St f{*"e'é. };__ 2061

STREET ADDRESS | 8750 NW 116 TERR smecraooess |G/ ww 26 B

orv.si.ze | HIALEAH GARDENS, FL 33018 orestae | Meamtt AL 331248

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

LINY-ST-2iP GITY-ST-ZIP

TILE O petete TITLE {J Change [ Addition
NAME SAWE

STREET ADDAESS STREET ADORESS

CIFY-Si- 2P CITY-ST-2iP

TINLE 7 pelete TLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-5T-29

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST1-21P

THLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-$7-2P

12, | hereby cerity 1hat the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furthar certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
ered to excouto this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddresg, wih ali othor like empowared.

ol the corporation or the receiver or tnpgtee em
changed, or on an attachment with a

SIGNATURE:

BIGNA!’% HD n‘PEufm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot ptfs Gegiyzort

Davtime Phone #

|



