2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000032340 < | Feb 09,2006 08:00 AN
1, Entiy Name v i Secretary of State
0.C. REHABILITATION CENTER CORP.

Principat Place of Business Mailing Address
7200 NW 7 ST SUITE 204 T200 NW 7 ST SUITE 204
MIAMI, FL 33126 MIAMI, FL 33126

A

01172008 No Chg-P CRZEQ34 (11/65)
DO N OT WR'TE lN TH!S S PACE £, FEI Number Appiied For
20-0754271 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registercd Agont

Prehresy) s DO NOT WRITE
MIAMI, FL 33185 IN THIS SPACE

8, The above named entity subbmits tis statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typad o printad name of ragistered agan and Lle if applicatie. {NQTE Rsgislored Agent signalura raquirad when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L3 Agded to Fees
10, OFFICERS AND DIRECTORS [ _ 7
TITLE PD o
NAME FRANCISCC, ORIEL

STREET ADDRESS § 14906 SV 34 STREET
CITY-S1- 28 MIAMI, FL 33185

TRE
NAME - -

N4 2~a7s
STREET ADSRESS g2 ANAE-B0NT-020 150,00

Ciy-ST- 2P

e
HAME

o DO NOT WRITE

o o ‘ IN THIS SPACE

HAME
STREET ADDRESS
CY-57-2IF

TInE

NAME

STREET ADDRESS
CITY-51-ZIP

TILE

NAME

STREET ADDRESS
CiTY-57-2P

12. | hereby centify that the Information supplied with this filing does not quality for the exemptions contained In Cf{apter 119, Florida Statutes. 1 further cedify that the information
indicated on this report of suppiemantal report is frue and ascurate and that my signature shall have the same fogal offect as If made under cath, that | am an officer or director
ot the corperaticn or tha receiver o trustee empowered 1o execute this report as required by Chapter 837, Florida Stalutes, and that iy name appears in Block 10 or Bloek 11 i

changed, Or on an attachment wiWess. with all other like empowered.
SIGNATURE: Al | (2-06 -0b

SIGNATURE AND Tl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daoylime Phana ¥




