2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2007 08:00 AM

DOCUMENT # P03000105973

1. Entity Name
ACCIDENT REHAB ASSOCIATES INC.

Secretary of State

Pringipal Place of Business Meailing Address
27315 SO. DIXIE HIGHWAY 3061 NW 7 5T
NARANIA SUITE 200
MIAMI, FL 33032 MIAMI, FL 33125

A R

04172007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PNy ApiRaTo
: 20-0264124 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

VAZQUEZ IR, AJ DO NOT WRITE
MIAMI, FL 33125 IN THIS SPACE

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

SIGNATURE

, typad o printad neme of regisierad agent and titke i appiicable. (NOTE: Registarad Agent signature required whan rainstating) DATE
. . RN R
. 9. Election Campaign Financing $5.00 May Bo I g Lot Su e
Aftor May 1, 2007 Foo wil be $550.00 |  TustFundConvibwion. [ Adiedorees | 05/07/07-BI00T-002 150, 00
10. QOFFICERS AND DIRECTORS ]
TTLE P
HAME VAZQUEZ JR., A.J.

STREET ADDRESS | 3061 NW 7 ST
CTY-5T-21P MIAMI, FL 33125

TLE VPS

NAME VAZQUEZ, MARIA P
STREET ADDRESS | 3081 NW 7 ST
CITY-S1-2P MIAMI, FL 33125

TILE
NAME

st DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvy-57-2P

12. thereby ceﬂﬂg.thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, of on an attachment with an address, with alt other like empowered.,

p | .
SIGNATURE; _ S St ot — Ll jS 07 _Fos—2 L33y

- mmmnl}rp’mmzormmwnmonmmm Date Daytima Phone #



