FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR). ~< _ Mar 10,2004 8:00 am
DOCUMENT # P03000084D26"» Secretary of State
1. Entity Name: 02-24-2004 20008 020 ***150.00
ATLAS GROLUP REHAB CENTER, INC.
Principal Place of Business Matling Address
IT42W 12 AVE - . 3742W 12 AVE
HIALEAH FL 33012 . HIALEAH FL 33012 66405255
- | ’ '“: |!§
2. Principal Place of Business 3. Mailing Address ' II:‘: “‘[
Suile, Apt. #, etc. Sulte, Apt. #, etc. MOGRE CR2E034 (1 1]03)
City & State City & Stata 4,.FEl Number Applied For
(?16- ——”’55 8 30 O q Not Applicatle
Zip Couniry Zp Country 5. Cenificate of Stats Desired a ?g':esqmma'
6. Name and Address of Current Registered Agent 7. Nama ang Address ol New Hegistered Agent
e .- Name_-._ —_ . e e — - - .= R
‘ _My%.lj&,s:.l ghgvé___, e e i me = - s e o = Streat Address (P.O-Box Number is Not ‘Acceptablg) TS S ST o
HIALEAH FL 33012 '
City FLT Zip Code

8. The above named entity submits this statemnant for the purpose of chanping its registered office or registered agent. or both, in the Siate of Florida. | am femiliar with, and accspt
the obligations of registered agent.

SIGNATURE
© Signatute. yDed Of BIWHBdA AzMe of fegisierad eQot and Stk f apphcanie. (NOTE: Regisiared ADSNnt ROl & reduined when rensiateg) DATE
T ﬂ‘%m.-v’?r.‘-:: P
FILE\{ Now!’é’;:‘iga 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. ('} Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P 1 Detete TE EJ Change [ Agdifion
GALTES, EMMA NAME r

STREET ADGRESS | 3742 W 12 AVE STREET ADDRESS -

Ciry-ST- 2P HIALEAH FL 33012 CITY.S1-2P .

TME v [ teer= THLE O3 Change” [ 3 Addition

NAME GALTES, ESTEBAN NAME v

STREET ADDRESS | 3742 W 12 AVE STREET ADGRESS

CrY-§1-29 HIALEAH FL 33012 CITY-51-2P

TILE ’ O Detete TITLE CIChange [ Addilion

[T I e e _ r—— — - e - B MAMEa + e cm e et e m2 e - e e e e+ -

STREET ADDRESS STREET ADDRESS

L L ) N = S S e s o QO BT AP et~z = - - — © e T o

e O Defete TME [OcChange [ Addition
- RAME NAME

STREET NDDRESS STREET ADDRESS

CTy-ST-29 CIfY-5T-2P

THE 0 petete e 0 Crenge L Aditon

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-sT-2P CITY-ST-2P )

TME £ Deiete TIE O Crangs [ Addition

MAME NAME

STREET ADDRESS STREET ADOHESS

Y5720 ' I CITY-51-2p

12 | hereby certify ihat the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicatad on this repoert or supplemental report is lrue and accurate and that my signatura shall have the Same tegel effect as if made under oath: thal | am an officer or directar
of Ihe corporation or the receiver or trusiee empowered to exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11t
chenged. ar on an attachment with An address, with all other like empoweared.

SIGNATURE: Smmd_Ga fes m//i/ﬂwq W $520/ 0/

AHD TYPED DR PAINTED NAME OF SIGMING OFFICER OR DIRECTOA Dayinne Prone »




