¥ 2095 FOR PROFIT CORPORATIO

FILED
s Apr 25,2005 8:00 am

s “"ANNUAL REPORT®  *
DOCUMENT # P04000039084
1. Entity Name:

AMERICAN REHABR QF MIAMI INC.

ecretary of State

(03-18-2005 90071 002 ***158.75

Principal Place of Business Mailing Address
851 SW 1 STREET 851 SW 1 STREET VUuviLiJy
SUIMEB SUITE B
MIAWS, FL 33130 MIAMI, FL 33130 " - ———
! ' : I |

e e Rt IENEENREEEE

Suile. ApL ¢, oic. Suite., Api. ¥, aic. 02222005 ChgP CFEEOM (1o3)

City & State City & State 4, FE| Number Applied For

. ______é;_{f'_l_‘lé_‘?g.sg Not Applicable
ZpT= = | Counwy Zp Courry 5. Gentificate of Setus Desied [ ?:Zim‘:dm
9. Name and Address of Current Registered Agent 7. Name and A of New Reglstersd Agent
Name
PEREZ, REY f
B49 SW 1 STREET ~ Slleet Addrass (l_’.O. Box Number Is Not Accaptabie)
MIAMI, FL 33130
City FL I Zip Coder

8. The above named entity submits this staternent for the purpose of changing It regt d office or d agent, or baih, in tha Stats of Florda. | am (amillar with, and accept

the obligations of 1egisterad agenl
SIGNATURE

Sograuu, Iypod of prined aame o 7Q:Iaran agart a0 tee 1 epplcakie. [T T E———————e—) OATE
50 00’ 9. Election Campaign Financing $5.00 Be
FILE NOWII FEE I3 $1 Trust Fund Contribution. Added mh:;ye!

Aﬂ.rM’y‘l,ZOOSF“H‘IIIb.SSﬂOO

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PD {1 Deece TME O Crage ] Atvition
RAME PEREZ, REY RANE

STREET ADDRESS | 849 SW 1 STREET STREFT ADDRESS

oTY-ST-2P MIAMI, FL 33130 oy-S 2P

e ' ’ ’ (] Agme T 7] - — — [Olcrams [ Adction.
NAME NAME

STREET ADDRESS STREET ADDRESS

oy 51-40 oY S5T- 0

TINE - [ petete mt Ocmarge [ Agtion
RAME LN N

STREET ADDFESS STREEY ADOPESS

CIry-ST-0P oy -51-

NLE O patee TME Dl change [ Adgaion
NAME HAME

STREEN ADDRESS smecrappess )

CiTY-ST-2p ny-s1-o8

fme » L Cetete me Otrnge [ Axdtion
NAME HANE

STREET ADDRESS STREET ADDRESS

TSI ory-§T-20

TE 7 Deinte TE [JChange [ Acdition
WAME [ 3

STREET AQDRESS STREET ADDRESS

CITY-51-2P Crve-51-29

12, | hereby certi

changed, or on an attachmant s

SIGNATURE:

i /'fé,é’gz - o

| he that the information supplied with this filng does nol qualily for the exemption s1ated in Section 118.07(3IXN, Forida Stanngs, | further centify that the inforrmation
indicated on this report or supplemental report i trus and accufate and that my signature shall have the same legal effect pe Sade under ;
-| = —ol.the comoration or the receiver or fruslee empowersd 19 execule this report ds required by Chapter 607. Florida Siawss;

b —— e

£
mm’nnnnunm NAME OF RIGNING GFFICER OR DIRECTOR




