FILED

zoo:f FOR PROFIT CORPORATION May 27, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 4051 2 05-27-2004 90014 016 ***150.00
1. Entity Name
REMED MEDICAL & REHAB CENTER, INC.
7 fLVv
Principal Place of Business Meailing Address ‘ q‘ uf
1277 NW 144 TER : 1277 NW 144 TER
PEMBROKE PINES, FL 33028 ‘ PEMBROKE PINES, FL 33028
ile, Apt, #, . ite, # X .
Suite. Apt. #, ete Suite. Apt. #. stc 03182003  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
N 75‘ 3/3 és Vé Not Applicabla
- Zip. 11 Countr Zi Count -Additi
AP e e | OUTIY e e T o b —= | 5.-Certificate of Status Desired- -~ [~ $8.75 Additional  _ |- -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, RANDOLPH
1277 NW 144 TER . Strest Address (P.0. Box Number is Not Accaptabla)
PEMBROKE PINES, FL 33028
! City FL ' Zip Code
8. The above named entity submits this statement for the purpose of ch@ng\ng its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agentl.
SIGNATURE
Signatura, typed or printec name of registered agend and titke if appl\;aule, B {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!l! FEE IS 5550.06 9. Eiection Campaign Financing $5.00 may Be
Due by September 8, 2004 Trugt Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : SoLnt 1 Delste e [ change (3 Addition
HAME DIAZ, RANDOLPH - ! NAME
STEETABDAESS | 1277 NW 144 TER . - ) . [ SIREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33028 ‘ Ciry-5T1-2P
T D ‘ O oeete TILE () Change (] Addition
NAME TRWIILLO, NERI NAME
SIREET ADDRESS | 1277 NW 144 TER STREET ADDRESS
CIy-g1-2P PEMBROKE PINES, FL 33028 CITY-§7-2IP
e : 1 Delete TITLE ' [ change ] Addition .
- g — - A —— i [ 8 m h— - o — A e A A ——— = T — R ! )
NAME == . T e " " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CIY-$1- 1p
TILE 1 Delete kg ' [ crange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP _
TIHE " 7 Delete TLE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-21P
NLE ) [ Delete TITLE [[] Change [} Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-§1- 1P ' LIFY-5T- 1P
12. ! hereby cerify that the information supplied irh th|5 hhn does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. [ further certify that the information
indicated on (his report or supplemental [ppo ale and thal my signalure shall have the same legal sffect as if made under oath: that | am an cllicer or director
i i : gthis repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
il other like £rnpowered
Sr/z,;/p ¥  9s¥E250/25

O"NAME GF SIGNING GFFICER OR DIRECTOR Date Daytwme Phone




