2007 FOR PROFIT CORPORATION | OS-WMO
ANNUAL REPORT P04000027357

DOCUMENT # P04000027357 SECRETATY )
1. Enty Name DIVISION uF'cE Ss L
NORTH DADE MEDICAL AND REHAB INC.
ST0CT 25 AM|D: 00
Principal Place of Business Maiting Address
3698 Nw 35 ST 3698 NW 35 ST quilsbre
FT.LAUDERDALE, FL 33309 FT.LAUDERDALE, FL 33309
T = IUAAEE AR AT gOg
e"l%l MN 21 3 2151 N 27 3 _
su‘l'—l's "fm li:t:lcud Lrolql& Sule. Aot v ac. 05022007  Chg-P CRZE034 (12/05)
T Lauderdale Pl PR lauderdede Fo |* D7°054 S08Y et
Zipg %o; 0‘7 Country % (3'3 O 6’ Couniey 5. Cenrtiticate of Status Desired a ggzesq;‘:éuml
6. Name and Address of Current Roglstered Agent 7. Name and Address of Now Registered Agent

Narme

LAMISERE, DELPHRA

4577 SW 156 AVE. Streat Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33027

City FL I Zip Cods

6. The above named eniity submils this statement 1or the purposa of changing (s registerad oflice or registered agant, or both, . the State of Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE
. i &3 previsd) nymn ol rege Bganl pnd bie 1 (NOTE: Ragriiated hoenl signalure reausod when ronslalng) (2313
1
FiILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by Soptember 14, 2007 Trust Fung Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete WLE O change [ Additivn
NAME OLA, CHARLES NAME
SIREET ADORESS | 718 NE 14 ST STREET ADORESS
CITY - SN-1¢ FT.LAUDERDALE, FL 33304 Ciry-53-29
TALE D : O Detete TLE O Change [ Aaaition
NANE LAMISERE. DELPHRA NKAME
STREET ADORESS | 4977 SW 166 AVE STREET ADORESS
an-sT-IP [ MIRAMAR, FL 33027 LY. S1-2
TME O oelete TLE 3 Aadition
HAME hAME
STREET ADORESS SIREET ADDRESS
ciry-st-1P CY-S1- 2P /ﬁ | ) 16’ ’
ms 3 pokte mnu [ Change  [J Addition
HAME NAME
frvms Rl STATEMEN
oY -ST-IP ity
T 1 Dekte TILE O Change (] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-s1- 2 Ciry-S1-200
TILE 3 oelete TNLE O Change  [J Audition
NAME AN
STREET ADORESS STREET ADDRESS
£myY-57-2P Lny-st-n@

12. | heraby certily that tha information supplied with this lng doos not qualily lor the axempions containad in Chapter 119, Florida Statutes. | hather certity that the information
ndn:ated on this repoft o suppiemanial reporn is true accwiate and that my signature shall have tha same egal ellect as it made under oath: that | am an oificer or direcior
of Ihe corporation of tha receiver or lrustee empowardd to exacute this report as requited by Chapler 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an mmemmmanaddvess with all other like empowerad.
sucslxumuruaWLV""’LQC‘r Relggly = Sl [ 07 _ <y 122 WK

HOMATURE AMD TYPED OR n:mnmtb! HANWG OFFICER QR DIRECTOR Davtrme Phone #




