2007 FOR PROFIT CORFRORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # P04000026251 Secretary of State

1. Entity Name
MAJESTIC MEDICAL AND REHAB CENTER INC

Principal Place of Businass Mailing Address
7171 CORAL WAY, STE 501 7171 CORAL WAY, STE 501

MIAMI, FI. 33155 MIAML, FL 33155

AT A AR

01052007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - s

38-3698240 Not Applicable

] $8.75 addiional

§. Certificate of Status Desired Foa Regquired

- [ N ——

6. Nams and Addresa of Current Registered Agent ] - . - - e -

T DS DO NOT WRITE -
MIAMI, FL. 33155 IN THIS SPACE -

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

SIGNATURE
A_' ' Signatwe, Iypead or printed name of fegistersd Agent and it i applicable {NOTE: Ragisisrad Agent signature required when renslaling} DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5_oo May Be .UDDDDDS{EJ'Béil - -
‘After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. O Added to Fees 01/11/07-30067-015 150,00
10. OFFICERS AND DIRECTORS | .
TILE PD )
NAME TILLAN, JOSE ANTONIO v . L Wt

STREET ADDRESS | 7630 SW 19TH STREET
CITY-5T-ZIP MIAML, FL 33155

TITLE . . A ;
NAME

STREET ADDAESS
CiTY-ST-2iP

e
NAME Y

s - DONOTWRITE -

NAME
STAEET ADDRESS ;
CITY-ST-2(P . -

- IN THIS SPACE -

TLE
NAME . T

STREET ADDRESS ' . ' v "L
CITY-57-21P . : . s o o

e g e T T
STREET ADDRESS ' ' C L ‘
CITY-5T-2P

& the exemptions contained in Chapler 119, Florida Statutes. 1 further certity that the information
a1 rpy signalure sha'l have the same legal eflect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

Olfps/o7 96626727

12. | hergby certity that the information suppfitd with this filiny
indicated on this rapor or supplemen tis trughand &
of the corporation or the receiv rystee empoweid
changed, or on an attachmant with arf agighes;

SIGNATURE ANY TYPED }f-

SIGNATURE:

RINTED NAME OF BIGrNG ‘OFFICER OR DIRECTOR Dayma Phore ¥

Y 7




