2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 15,2005 08:00 AM

DOCUMENT # F03000130678
’ Secretary of State

1. Entity Name

GM REHABILITATION CENTER, INC.

Principal Place of Business
7601 WEST FLAGLER 8T

Mailing Address

: 7601 WEST FLAGLER ST

SUITE 201 SUITE 201
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CRzEQ34 (1 0104-)
City & Siale — — City & State - - %, FEI Number ‘ Appiiad For
e e . 57-1192656 Not Applicable
Zp Country ao Country 5. Ceriificate of Status Desired [ $8'75 ﬂsddiﬂonaj
o Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
%?3? %S}E'\‘S"]!Cl):?_\ligrﬂlER ST Street Address (P.O. Box Numberiirsi Not Accéptable)
SUITE 201
MIAMI FL 33144 |
City Zip Code

FL

8. The abave named entity submits this statamey

the ubligations of registered agant

SIGNATURE

= T 2 -

nt for the purpose of changing its registered office or registered agent. or koth, in e State of Florida. | am tamiliar with, and accopt

Signature. typed or prinled name of regstered agant and tlle it applcable

(NOTE Rogisieted Agant signalure tequired when rerstating)

- CATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale |

9. Election Campaign Financing

$5.00 may Be

TrustFund Confribution. [0 Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11,

10. T OFFICERS AND DIRECTORS N KB _
TITLE PD O petete F 7 [ change [ Addition
NAME MONZON, IOSVANI NAME . o
B 1
STREET ADDRESS | 7807 WEST FLAGLER ST SUITE 201 STREET ADDRFSS . )UL“QDEQE’@% Coqc
ofv-Ss2P | MIAME FL 33144 o GiTY 577 (i/15/05-80038-01% 150,00
T ] pefate I [CJ Change [ Acdition
NAME NAME
STRELT ABDRESS STREET ANDPESS
CITY-ST-2IP CHIY-31. 7P
THLE O Delete T [J Ghange  [] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY.ST. 28 g omesiae
HiE O Delete Lk [J Change [ Addition
NANE r NAME
STRECY AUDRESS - STREET ADDRESS
ony-s1.2IP CIrt-31- 7P
WL 3 Delete itk [ Change’ T Additian
NAME F NAME
SFREET ADDRESS JIACET ADDAESS
CITY- 5129 ‘ ciry-g1- 7P
WIe 7 Deiete fLE [ change  [J Addition
RAME r NAME
SIREET ADDRESS SIREET ADGRESS
CHY-ST-7IP \/\ -x 4 civstap

12. | hereby certify that the informaticy
is repart ar suppl
of the corporation or the receiver
changedtor on an attachmant with

indicated on

SIGNATUR

all ather like empowered

shpplied with this filing does not gualify for the exemption stated in Section 119.07(30, Florida Statutes, ) further certify that the infarmation
e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
grad 10 exgoute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘5/12_\05

G- SR,

GNATUHE' ANDT:/fDqQﬂ PRIEB NAME UF SIGNING OFF]ééR ORCIRECTOR
e o p—— = . - .

Wawe | Laytime Phone #




