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- 2004 FOR PROFIT CORPORATION
~_ANNUAL REPORT

DOCUMENT # P03000108437

1. Entity Name

AMEDICARE REHAB CENTER, INC.

|
i

Principal Placg«f Busingss

11117 WOKEECHOBEE
SUITE04
EAH GARDENS; FL 33018

FILED
04 JUN 22 MG 24

SECRE "i‘ﬁx‘{iﬂ'!_ Ll
TALLARASSES

R

2. Principal Place of Bus‘iness 3. Mailing Address
D3 w-Okeednobae @d) | 1113 W OheeChobee ¥d-
Suite, Ap1 # elg Suite, Apt. #, efc. 06212004 Cha-P CR2E034 16‘,03
09 =+ 209 e 0o
4. FE| Number Applied For

iﬁnﬁ‘?ﬁ%h pasdenn Tl e lihaaeadans, F

Slo-

2 S‘& g -7 ‘] q Not Applicable

L

Hoie | TEA Papig | U

5. Certificate of Status Desirec O $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HADFEG, LILIANA
5891 W. 9TH LANE
HIALEAH, FL 33012

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

4. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent.

SHENATURE

Signature, typed or prnted name of registered sgent and tile f applicable.

(NOTE: Regysterad Agent sigrehum raquired when reinstanng}

FILE NOW!I! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. ! QOFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD v 1 Delete e [ change I Adcition
NAME HADFEG, LILIANA RAME
STREET ADDRESS | 5881 W. 9TH LANE STREET ADDRESS
GIY-ST-2° | HIALEAH, FL 33012 GITY-5T-2P
e £ Delete T SOOZE D2 T I00E O sdion
NAME NAME UEA23/04--01062--015  #%150, 00
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME ) £ oeete TIE [ change  [J Adeition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ CITY-ST-2P
TE ' O petete TILE . O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-29 CITY-51-2P
TMLE 1 pelete TLE [Jchange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
fme 1 Detete TLE Olchange [T Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate andg 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an amehmh an acdress, with all other like empowered.

SIGNATURE:

s W Nl

SIGNATURE AND TYPED OR PHINTED RAME L.. OFACER OR L]

Date Caytme Phone #

l




