-

..+ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ ~ Mar 05, 2005 08:00 AM

DOCUMENT #P03000108437 Secretary of State

1. Entity Name
AMEDICARE REHAB CENTER, INC.

Princlpal Place of Business =2 Mailing Address

11117 W OKEECHOBEE RD. N 11117 W QKEECHGBEE RD,
SUITE 104 i SUITE 104 )
S S AU RRITAR TR GONT SR
02242005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT - Ao
56-2428779 Not Applicable
§. Centifcate of Status Desied [ $8.75 acditional

Fee Required

6. Name and Address of CurrenI_Fteglstered Agent ,' R

HADFEG, LILIANA - DO NOT WRITE

5891 W. 9TH LANE . =

HIALEAH, FL 33012 IN THIS SPACE

8. The above named entily submits this statement for tha purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar withk, and accept

tha obligations g registered agant.
SIGNATURE 111 ‘Ld—a (UM - . 5/ f /05

SN 1yped or pAAtad name af ragistelod agent anf Itle i sopficanie. (HOTE Regeiored Agem agelae vecqured when remstating) DATE
Iy ' " N0D0DRS2 3z
. . Q52323
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be = . ’
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. O  Added to Fees GB«"BSJDS*BDDEB‘UQE ISD ]

0. . OFFICKRE AND DIPECTONS T )

TITLE PO o

NAME HADFEG, LILIANA

STRECT ADDRESS | 5891 W, 9THELANE
cirv-s1-2P | HIALEAH, FL 33012

Timne
NAME
STREET ADDRESS
Ty - ST 2P T

TINE
NAME

st 1 .. __ DO NOT WRITE

e T IN THIS SPACE

NAME
STREEY ADDRESS
CITY-81-2P ) ‘ L

(143

NAME

STREET ADDRESS
CITY-57-2P

IIiLE
NAME
STREET ADDRESS
CITY-ST-7IP _

12, | hereby certify that the Information supglied wilh this filing does not qualify for the exsmption stated in Section 1 19.0753)0), Florida Statutes. [ further certily that the infoermation
indicated on this raport or suplamental repartis trus 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 a rffjsiver or ruslae empowerad 10 exacuta this report as requirsd by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an [attachimentwilh an address, with afl other like empowered.

SIGNATURE: a5 1) ?@W/@ }/'ff QNWD&% RYTECEY

A
SIGNATURE AND TYPED OR FRINIEONIMBOF SIGNING OFFIGER OR DIRECTOR ' Daie Daytme Fhcne #




