2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

05SEP 16 PHIZ: 58

DOCUMENT # P03000122778

1. Entity Name

THE CARE CENTER FOR REHAB AND THERAPY, INC.

SECRETARY OF STATE

Principal Place of Business Mailing Address A ORlD
741 EAST 10TH STREET 741 EAST 10TH STREET AL LAHASSE% 5 L 6916
HIALEAH, FL 33012 HIALEAR, FL 33012

Tt Erreceawyre=-n il ||

390

Suilg Ap‘ +. e‘° ‘ﬂ:— \> S‘% ete. i l =) 07122006  Chg-P CR2E034 (10/03)

ity & Slate — Yﬁy \& State 4. FEI Number Appiied For
\ Fomeg(' = \ : Lromare | 56-2402308 Not Applicable
Zip & clunty Zip 4 Courgry ” . $8.75 Additienal
5. Certificate of Status Desired 0 . N
22023 | USA 23002 s Foo Roqured
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name . ~
PEREZ, RAMIRO J Luois B Dz

1250 SW 27TH AVE Steel Address (P.O. Box Nurmber is Not ble)
SUITE 501 _bl_ééh ™A e 6‘\‘(‘20 PJ\‘

MIAMI, FL 33135
“Migmy FL ZSAss

8. The abeva named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent.

SIGNATURE
; : Signature, tepad of prRES name o! regsisved agent and s 1 applicabis. (NOTE Regitersa Agent signaturs required when reinsiating) DATE
&
FILE NOW!lI FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP H [ pelete TITLE [l change [ Addition
HAME DIAZ, LUIS A ¢ NAME — - - —
STREET ADORESS | 4220 N W 196TH ST STREET ADDRESS . Egl !.U 0557y 924325
orv-szp | MIAMI, FL 33055 CIEY-S1-2P 09/20/05--01053~-009  ##150.00
TILE O pelete TmE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-2P
TITLE 3 oelete TME (O Change [ Acdision
NANE NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-21P CITY-ST-2IP
TLE 3 Delete THLE [ Crange [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2iP
TALE 1 Detete TITLE [ change 3 Addicion
HARKE NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2P CY-S1-2IF
TITLE ] Delele e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P

12. [ hereby certity that the information suppligclee {s fiting does not quality for the exemption stated in Sectian 119.07(3)(i), Fiorida Statutes. | further cenify that the information
indicated on this report or supplementakréport is e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or direclor
of Ine corporaticn or the receiver gpAflistee genpowgred (0 execuie this repon as required Dy Chapter 607, Florida Statiles; and inat my name appears in Block 10 or Black 11 it

changed, or on an attachment wif an aggrbss, with all other like empowerad.
9// 5 ( 3/;? PEFFOEH

<
SIGNATURE: ;
$inzhAEAND TYPED OR PRINTED NAME OF SIGNING GFFICEH OR DIRECTOR Dats Daytime Phone *

J




