2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # P03000135183

t. Entity Name

MILLENNIUM REHAB CENTER INC

Secretary of State

(02-12-2004 90011 041 ***150.00

Mailing Address

7266 SW 8TH ST
MIAMI, FL 33144

Principal Place of Business

7266 SW 8TH 5T
MIAML, FL 33744

34V1VTLY

N A A

2. Principat Place of Busines: 3 Mailing Addrass y
S SO Shreet| 1506 )8 Streef
Suite. APt #, etc. : Sutte, Apl. &, etc. 02042004  Chg-P CR2E034 (10/03)
City & State, City & State 4. FE! Numbar Applied For
1Gy A \pl. MIQM{ . Fl ”'[t" /q O}OL"Q Not Applicable
y 7 " —7 - =
5% | q \_I C&ng Q épa / 4 % Couniry 5. Certificale of Status Desired O ?g;fq L‘:ge‘i"t"’““'
B. Name ang Address of Current Ragistarad Agant 7. Nama and Address of New Registersd Agent
Name .
JLEALANAR. .. . . [ v yryn : : o
11270 S.W 43 LANE - StreetAddress (R-0-Box Numbor. 18 Not AGeapable) =i = Cimaws.« e o
MIAMI, FL 33165
City FL | Zip Code

8. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl

the obligaticns of registered agent.

SIGNATURE

Signature. typad or printed name of registerad agent and tile f appficable

{NOTE: Registered Agent signature requed when reinstating)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i 10, - OFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
&N TE P [ relete THLE _Ochange [ Addtion
i NAME LEAL, AVAR NAME
=
| STREETADDAESS [ 41270 SW 43 LN STREET ADORESS
CiY-ST-2P MIAML, FL 33165 CITY-SF-21P
TITLE O elete TTLE [ crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P *
TME 0 pelete TIME [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
| OmESTER G e L . N e CmY-SI-2P - - L
HTLE O cetete 1ITLE [JCrange {7 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2F CiTY-SF.21P
TE O pelee TITLE [JChange [ Aduitien
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-s1-2P CiTY-ST-2P
TME [ Delete TILE [dcCnange [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2IP
12. | hereby certify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this report or 3 remreand accurate and that my signature shall have the seme legal effect as if made under path; that | am an cofficer or director
of ihe corporation or the rgced FinpowereY to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attactfment with gh agd{ess, with allpthemrEBmagwered.
(D 24 g (365) 2650008
SIGNATURE: __ ><C__ . 4

Date Daytime Phene #




