2008 FOR PROFIT CORPORATION
ANNUAL REPORT

--\ (]

DOCUMEN&# P03000105433

1. Entity Name

P & G MEDICAL REHAB CENTER INC.

Mailing Addrass

8401 BARRETT PLACE
TAMPA, FL 33617

Principal Place of Business

2907 W, BUSH BLVD,
SUITE 801
TAMPA, FL 33618

FILED
Apr 09, 2008 08:00 A
Secretary of State

TR

04032008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
20-0303684 Not Applicabla

5. Cerlificate of Status Dasired [} $8.75 additional

Fee Required

4 S . B
6. Naml and Addross of Currant Registerad Agent

PUJOLS, JOSE
8401 BARRETT PLACE
TAMPA, FL 338617
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8. The above namsd sntity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

HOTD e e

SIGNATURE

Signatwe, lyped or prnted name of registered agent and blie I applicable

{NOTE Regusierea Agent mignature requirad when reinstating)

f4,7 1 G s I AT

FILE NOW!ll FEE IS $150.00

Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS [ )
NLE P -
NAME PUJOLS, JOSE '
STREET ADDRESS | 8401 BARRETT PLACE .
CHY-8T-2IP TAMPA, FL. 33617 Ve 3
TMLE D

NAME MIRANDA, LUIS .
STREET ADDRESS | 3105 MAGNOLIA CT B
ciry-sT-zP | TAMPA, FL 33618 C
TILE VP

NAME NUNEZ, BELKIS A

STREET ADDRESS | 8401 BARRETT PLACE

CITY-SY-2IP TAMPA, FL 33617

e "
NAME

STREET ADDRESS N

CITY- 5T 2P e

TNLE '
NAME .
STREET ADDRESS "
CITY-ST-2P '
TIILE e
NAME T
STREEF ADDAESS

CHY -5~ 2IP e i

12. | hareby certify that the information supphgd with
indicated on 1his report or supptemsntal r
ol the corporation or the receiver or frust
changed. or on an attachmant with Q8

SIGNATURE:

an

al}other like empowered.

t) \1

doas not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
to axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

B3 35 B00

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR

‘i\\\sb

Daytme Phong #




