2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000148429

1. Entity Name
BLUE HEALTHY REHABILITATION CORP.

ecretary of State

04-29-2004 90290 032 ***150.00

Principal Place of Buginess

Matling Address

901 SW 87 AVE
MIAMI, FL 33174

901 SW 87 AVE 901 SW 87 AVE -42011JbY
MIAME, FL 33174 MIAMI, FL 33174 -
s Ve AN G
uite, Apt. #, otc. Suite, Apt. #, etc. 04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number N Applied For
— Y- 0935406 [ norrooicars
Zip Country Zp Country 5, Cartificate of Status Desired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
=FAROY;JUANF=—— s o e —

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

tha obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent ars tite if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWT!1 FEE IS $150.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TLE {CIcChange [ Addition
NAME FARQY, JUANF NAME
STREET ADDRESS [ 901 SW 87 AVE STREET ADIRESS

" y-ST-2P MIAMI, FL 33174 CITY-5T-2P
TITLE 1 petete TME £ Charge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TAMLE [ elets TriLe (O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

RVl b e = R 05 T S S == SRR S |
iyt [ pelete THE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-2P
TmE * [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-5T-ap CITY-ST-7P

afirgss, with all other like em

~vap

of the corporation or the receiye
changed, or on an attachim :-‘

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁafeod

Gl

»
FED OR PRINTED NAME OF SIGNING OFACER R NHECTPH

PR,

od-26-04 305 (263-32 13

Daytime Phore # -




