2005 FOR PROFI1 CORFPORAIION

L ..

ANNUAL REPORT FILED

DOCUMENT # P04000012174 Apr 15,2005 8:00 am
1. Entity Name
MAGIC HANDS REHAB INC, ecretary of State
04-15-2005 90069 023 ***150.00
Principal Place of Business Mailing Address
5951 NW 201 ST. 5967 NW 201 ST.
MIAM], FL 33015 MIAMI, FL 33015
A v LD R0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
5—6-'0{6‘7 (F7 ? Not Applicable
- - 7 g
zp Country ap Counry 5. Cerlificate of Status Desired O ?g‘ggn;f:gb"al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterod Agent T

Name

PORTER, DULCE ‘
5961 NW 201 ST. Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and titke # appscabla. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWI! FEE {S $150.00 8. Election Campaign Financing $5.00 May be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O velete TE O cChange  [J Addition
NAME PORTER, DULCE NAME
STREET ADDRESS | 5961 NW 201 ST. STREET ADDRESS
CAY-S3-7IP MIAME, FL 33015 CY-ST.2IP
THLE [ Delete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CIY-S7-21P
me . ———. [} Delete TTLE B — . . [ Changa . £ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-7P
TILE 3 Detate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21IP CITY-5T-21P
TMLE 7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-ST-2IP CTY-ST-21P
e (] Datete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IF
12. | hereby certily that the i§formation suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certity that the Information
Indicated on this report §r supplemental rt js trug ano accurate end that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
ol the corporation or thelfeceiver or trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an Add , with all other like empowered.

bilce gfa 718}— &5 305)5/0~ /S




