2005 FOR PROFIT.CORPORATION

o ANNUAL REPORT

DOCUMENT # P03000123072 ) N
. Entity Name P
11.5 REHAB INC

05 HAY =2 P 339
Principal Place of Business Mailing Address ) L ;..p_
4232 SW 153RD TERR. 4232 SH 153RD TERR. ; LTV ORIOA
MIRAMAR, FL 33027 MIRAMAR, FL 33027
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04292005 No Chg-P CR2E034 (10/03) G

DO NOT WRITE IN THIS SPACE py=ropr. AoplkaFa

57-1192373 Rt Aot
8. Cenificate of Status Desired [ %75 Addttionat

6. Name and Address of Current Registered Agent

502 SV 183RD TERR. DO NOT WRITE
MIRAMAR FL 33027 IN THIS SPACE

8. Thaa.bovenarnsdmutywtumslinsstatamsm(amepuposeofcmnging‘nsragisteradoﬂiceovrsgistsredagem.orbom.thStatadFlorida. | am tamiliar with, and accept

the obfigetions of orod agent.
SIGNATURE 6 % @\M

wmmiw \ {NOTE: Regirternd Agent sipnaiure required whan reinstating} DATE
d_-w
8. Election Campaign Financing .00 Be
ol I MOWL FEE 19 $150.00 (00 | TrtFunt Cuinaion D et
10. CFFICERS AND DIRECTORS [
TMLE P
NAME CRUZ, LUZ
STREET ADDRESS | 4232 SW 153RD TERR.
CiTy-51-2P MIRAMAR, FL 33027
me 40005457 1844
e 05/17/05--01028--01F  %#150. 00
CIY-51-21P
TME
NAME
STREET ADDRESS

onv-s1-20 DO NOT WRITE

— IN THIS SPACE

12. Ih@:re!:),v::enuls mwmmsuppladmmmmdoesmwah!yfum“wnpummdm&mm1190653)(:) Florida Statutes. | funther certity that the information

repoct or supplermental report is true accurate snd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the recaiver or trustee empowered to execmettusrepor(asrequlredbympter&‘o‘l Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an address, with all gther like empowered

SIGNATURE:

SIGNATURE AMD TYPED Of PAINTED MAME OF




