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FILED
Apr 13, 2005 8:00 am

3
2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPOR“’ 03-15-2005 90045 047 ***150.00

DOCUMENT # P04000032340
1. Entity Name
0. C REHABILITATION CENTER CORP.
Principal Place ot Business Mailing Address
T200 NW 7 ST SUITE 204 T200 NW 7 ST SUITE 204 s
MIAMI, FL 33126 MIAML, FL 33126 66303831
TP SR 0 RO G

Sudte. Apt. . atc. Suita, Apt. 4, stc. 02222005  ChgP CR2E034 (10/03)

City & State City & State l.FElrbmber 0754&71 Appliec For

_9\ = Not Applicable
Zp Courry L Country & Cenificate of Stalus Desited [ gamm
8. Nlmcami Address chul’l'llm Rngllhradlnem T Name and Adcreas of Now Raglotored Agorl DR p——
— 6. Name and Ad z — e ———— Adcress of How Repistored MM e L -
FRANCISCO, ORIEL - _
14906 SW 34 ST, Street Address (P.O. Bax Number is Nt Accoptabis)
MLAMI, FL 33185
City Zip Code

 FL

9. The above named enlily submits this statement for the purpase of changing its registered offica of registared agem, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agenl.

SIGNATURE :
Sgrewss. lyped of pNNea rame of egeaterd SQRM AN 08 N ARSI A NOTE: Ay q whan "] DaTE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 8a
After May 1, 2005 Fee will he $550.00 Trust Fund Contibution. Added 10 Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD 3 Geetn TmE Ochnge [ Adcition
NAME FRANCISCO, ORIEL NAME

STEET ADDRESS | 14606 SW 34 STREET STREE) ADDRESS

CiTY-51-2iP MIAM], FL 33185 CiTr-S1-0p

TNE [ pejete TINE [ chags [ Additive
NAME MNAME

STREET ADORESS STREED ADDRESS

orv-sT-2e CITY-S1-2P

TME O petets TINE Octange [T Addition
KAME -« == = =" - - © WAME R
STREET ADORESS STREEY ADDRESS

cny-ST- 7P Ciry-51- 0P

TwE = e ™e i - T Ooange Dadgiion | 7

HAME WAME

STREET ADDRESS STREET ADORESS

CHY-ST-7P CTy-§5-2p

114 [ Deteca TRE O Ctange [[] Addition
NAME : NAME ,
. STREET ADCAESS STREET ADDAESS

OIFY-$1-2P on-$1-77 )

TITLE " O e e CJchage [0 Addition
[ NANE

STREET ADDRESS STRIET ADDRESS

CITY-S1-2IP cry-§1-ne

1z l hembv mg thai lha information supplied with thig l’ada::g doas not gualify lor ths axemption stated in Section 119 OJS}D Porida Statutes. | lurther carniy that the inlermation
B on BCCUrale and Nal my signalure shall have the same legal t

pompowared 10 executs this reocrt as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
633, with all other ke empowerec:.

i3 repor of supplemensal tepon is rue
cf tha corporation or tha recaiver of truste
changed, or on an attachment with an A

)
SIGNATURE:

ED OR_PRINTED MAME OF SIGMNG OFCER OR GIRECTON

as il made under oath; that | am an officer or diractor

53,/0?/5‘5‘ (Beoc 2b0- 9t




