FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000007472 02-10-2005 90061 029 ***150.00

1. Entity Narme

BEST REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address

85804 NW 149 TERR 8804 NW 149 TERR : 50013572

MIAMI, FL 33018 MIAMI, FL 33018

P20 peiest 4% shart
Suite, Apt. #, etc. _ Suite, Apt. & gtc. _ e T =
] - - 01132005 Chg P : CR2E034 1 0/03)
oA
City & State . City & State 4. FEl Number : Applied For
prelosts F/ s LO~ ORI E T Not Applicable
Zé By 2 Cguntry 2 orr s o Zip Country 5. Centicate of Status Desired [ gg;’esq Addtional
6._Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CRUZ, EDUARDO -
8804 NW 148 TERR ’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33018
City FL Zip Code

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

SIGNATURE
Signature, typed or pringed nama of registered agent and ttle it applicable. (NOTE: Registered Agen! signature reguired whan reingtaling) DATE
T FILE NOWI!I"FEE IS $150.00 | 9 EkctonCampaigaFinancing— $5:00-May Be— ' T ==
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS - 1 Delete TITLE [ change  [J Addition
NAME CRUZ, EDUARDO : " NAME - ,
STREET ADCRESS | 8804 NW 149 TERR ' STREET ADORESS ' e
omy-53-2P | MIAMI, FL 33018 CiTy-S7-2
ms ' ) 0 petete e [ Change [ Acdition
NAME RAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 3 petete TILE ’ [JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GiTY-88-ZiF CITY-ST-2IP
e ! O pelete TIILE Clchange 7 Addition
NAME NAME
STREET ADDRESS [~ ~ . = = . X _sweET ADORESS - )
CITY-ST-ZIP CITY-57-2P - ' o
E O petets TITLE [ Charge 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p )
TITLE [ pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-§7-2p

12. | hereby cerlity that the informaj
indicated on this report or g
of tha corporation or the 1
changed, or on an att

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further cerify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r¢d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 1hubs” aucssp 2

SIGNATURE AND TYPED OR PRINTED NAME DF}IGNI OFFICER OR DIRECTOR Datel Daynme Phona #

o




