I

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # P04000039825

1. Entity Name
A LM, REHABILITATION CENTER, INC.

04-20-2005 90326 018 ***158.75

Mailing Address

11300 NW 87 COURT SUITE 157
HIALEAH GARDENS, FL 33018

Principal Place of Business

17300 NW 87 COURT SUITE 157
HIALEAH GARDENS, FL 33018

JUU39533

2. Principal Place of Business 3. Mailing Address

VR M O SN

Suite, Apt, #, etc. Suite, Apt. #, stc.

k

~DIAZ-ANTGNIO

04022005 Chg-P CR2E034 (10/03}
City & State City & State 4. EEl Nymber Applied For
g)" Q/% 9/?'.{- Not Applicable
y - ¥
e Country ap Country 5. Certificate of Status Desired O $8.75 A.dd'tm“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

6861 W4 AVENUE APT 19

Street Address (P.0. Box Numper is Mot Acceptable)

HIALEAH, FL. 3301 4

1

A T, City

FL ] Zip Cade

the cbligations of regisfered agent.

" | 8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed of printed rame ol rogistered agent and fite it apoiicable.
ik

INQTE: Rogistered Agent signa:ire required when reinslating)

DATE

Y

% FILE NOWH! FEE IS $150.00

‘Aftor May 1, 2oosit=ee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE D O Delete TiE {2 Chznge [ Addition

RAME DIAZ, ANTIONIO AME

STREET ADDRESS | 6861 WEEST 4TH AVENUE STREET ADDRESS

CITY-$T-2IP HIALEAH, FL 33014 cily-51-7IP

TME D O Delete TIRE ] Change [ Addition

NAME ALVAREZ, FIDEL LESTER NAME

STREET ADDRESS | 6BG1 WEEST 4TH AVENUE STRFET ADDRESS.

L HIALEAH, FL 33014 CITY-S1-2F

E 3 Delete TIRE [ charge [ Aadition

NAME HAME -
~SIRELT ADDRESS - — STAEET ADDRESS - )

CY-5T-2P CiTY-81-21p

TITLE 3 Delele TIME T Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

caY-ST-2P CITY-81-7IP

TILE 7 Detete TITLE {3 chasge [ Additian

NAME NAME

STREET ADDRESS STREET ADORESS

CIy-Si-2P CiTY-ST- 21

TIME [ Detete IMLE [Jchange ] Addition

NAKE HAME

SIREET ADORESS STRELT ADDRESS

Cify-57-2P CITY-§1-7P

12. | hereby certify that the Information g
indicated on this report of supplepre
of the corporation or the receivpfo
changed, or on an attachmer

SIGNATURE:

‘address, with all other ike empowered.

prtied with this fiting does net qualify for the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the information
eport Is lrue and accurate and that my signalure shall have ihe saime legal effect as if madae under oath; that | am an officer or direcior
slee empowered o execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ao Oraz.  p¥-08-008 (305) $21-14)

5XuATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

Date Dayurro Phione #




