FILED

2008 FOR PROFIT CORPCRATION May 27, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P03000105973 G - 04-22-2008 90024 050 ***150.00

1. Entity Name
ACCIDENT REHAB ASSOCIATES INC.

Principal Place of Business Maiting Address
27315 S0. DIXIE HIGHWAY 3061 NW 7 ST
NARANIA SUITE 200 | 66012323

MIAM), F1 33032 MIAM, FL 33125
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04042008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE « Frivam Fopiara

20-0264124 Not Appiicable
o . $8.75 additional
8. Cortificato of Status Desirgd [ Foo Raqulru‘:
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8. Name and Add: of C Regh Agent
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VAZQUEZ JR., AJ.

AZOUEZ R DO NOT WRITE
WAMLFL 3325 IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registered office of regisiered agant, o both, in tha Steta of Fiodda, | am famillar with, end accept
the obligations of registerad agent.

SIGNATURE

wumwwmi}gwu 8goni end Ede ¥ a0 (NOTE: ReQisterod AQER IFEAm FIUINRS wi HINEIAING) DATE
1. FILE NOWID FEE 1S $150.00 . Election Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Foes s
10, " OFFICERS AND DIRECTORS |
TME P
o VAZQUEZ JR., A.J.

STREET ADDRESS | 30681 NW 7 ST
cY-ST.IP MIAMI, FL 33125

e VPS

NAME VAZQUEZ, MARIA P
STHEET ADOFESS | 3081 NW 7 ST
anY-Si-op MIAMI, FL 33125
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e

HAME

STREET ADDRESS
CIFY-3T-1p
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NAME

STREET ADDAESS
CITY-ST-29

12. ) hareby cenily (hat the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurats and that my signature shall have tha same fegal eftiect as if made under oath: that | am an officer or director
of the corporalion or the receiver of rustas empowered 10 axecuta this repon as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 i
changed, of on an aftachsment with an address, with all other like mpowered.

Ve )

SIGNATURE: DL D OF FOS P 3335

TURE AXD TYPED NAME OF OFFCER OR CIRECTOR Dwytsm Phone 1
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