2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 18, 2005 8:00 am
Secretary of State

DOCUMENT # P03000105433

1. Entity Name
P & G MEDICAL REHAB CENTER INC.

(08-18-2005 90004 006 ***150.00

Principal Place of Business Mailing Address

2901 W. BUSH BLVD. ~290TW. BUSHBLVD.
SUITE 801 SHITEBOT
TAMPA, FL 33618 —HMPAI38T8—

30062316

2. Principal Place of Business 3. Mailing Addrass

Ko/ PHLLLETT

AR TR AR

LA

. ’ "‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. 06232005  Chg-P CR2E034 (10/03)
City & State é_Stale 4. FEi Number Apptied For
9& 171PAR-, ~L— 20-0303684 Not Applicable
Zip Country Country " . $8.75 Adgditiona)
3 =3 @ / 7 5. Certificate of Status Desired Od Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PureLs, Tos&

PUJOLS, JOSE
2901W BUSCH BLVD
801

TAMPA, FL 33618

Street Ad {P.O. BogNumber is Not Accepiw
| B ) BIELET PRI

7 FL %57/~

tatemerf for the purpese of changing its registered

e

8. The above named entlty submit
gent

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 7~
Signature, typed o pﬁmdmdfeqswwagﬁlmmi!appm.

FILE NOWIl FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

(NCTE: Regisiered Agent signature required when reirstating} DATE
$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Addod to Feas corporation did not receive the pricr nofice.

10, OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTQRS N 11
TIME VP ] Detete TILE B‘Uﬁnqe ] Addition
NAME PUJOLS, JOSE NAME

STREET ADDRESS | 2901 BYSCH-BEVD- SUHFE-801 STAEET ADDRESS 327- 54%&377 PLade

CNY-ST-ZP | TAMPAFL—33518 ov-SIWe TP, A 336 7

T D 0 oetete e o 4 . tange [ Addilion
NAME MIRANDA, LUIS NAME A1 PRERIVOR, Lt s

STREET ADDRESS | 260T W BUSCH-BLVE-SHHFE-801 sreETARESs | T/ D8 AW GURLENE &7

CTY-Si-1F | TAMPARL-33618 ciry-sr-e THNOR, Ll 3356/5 -

TILE P [ Delete TITLE Change ] Addition
NAME NUNEZ, BELKIS A NAME {wvenwez, B cok(5 .

STREET ADDRESS | 290TW BUSTCHBLVD SOTTE-801 sTheET ADORESS | 4D / B IREETT Peaee

CTY-ST-7P TAMPAE—3361/8 onv-ST-R TR DA, 3_2@ /7

T . 1 belete THILE < [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P
TITLE 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TIyY-51-29 CITY-ST-2P

TITLE {7 velets TIE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CITY-ST-ZIP

indicated on this report or supplemental

12. | hereby certity that the information suppjed wnt’n this iu;\g does not quality for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

other like empowered.

S

e and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustge mpowgre to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aftachment with an adyre

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo




