t o FILED
. 2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000024236 05-19-2006 90027 044 ***150.00

1. Entity Name

PROFESSIONAL REHABILITATION CENTER, INC.

Principal Place of Business

999 BRICKELL BAY DRIVE #307
MIAMI, FL 33131

Mailing Address

999 BRICKELL BAY DRIVE #307
MIAMI, FL 33131

P

TR

Egi;ipal Place of Busin?@ + 3. Mailing Address
S#';A"“ g‘c' Suite. Apt. 4. eic. 04272006  Chg-P CR2E034 (11/05)

City & Grate CE State 4, FEI Number Applied For
|_/Lﬂ%¢ﬂ‘m- jﬂﬂ@n{v | e 20-0743968 Not Applicable
Zi - Coyntry Zip Country . i 38_75 Additional
3‘% / é"é ‘b 4 D g 5. Certificate of Status Desired O Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name

MONTEAGUDO;OELFI™— — ~PROEESSIonAL-—"

999 BRICKELL BAY DRIVE #307
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Accepiable)

Nehab) Cevtorn

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 familiar with, and accept

the obligations of registered agent. .
A o5]; 5/06

e applicante. DATE

SIGNATURE

Signature, typed or prinied nam ol regisiered agent an (NOTE: Ragistsred Agent signature required when rainstaling}

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Ite P O pelete TITLE [ Change  [[] Addition
NAME MONTEAGUDO, DELFI NAME

STREET ADDRESS | 999 BRICKELL BAY DRIVE #307 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

TmE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE O Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P ” B - -
TiLE 3 Delete TITLE [J crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE I Detete TIE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-ST-2F

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for t
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empowered.

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
port as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 i

05~/ 5~& £

SIGNATURE: _ .’ 4«—\»6@0“—64_4/
IGNATUURE AND TYPED OR PRINTED NAME Of §IGNING OFFICER OR DIRECTOR

Date

Daytima Pnone #




