~2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000045576

1. Entity Name

VIDA THERAPY REHABILITATION INC.

Principal Place of Business

2128 W FLAGLER ST #206
MIAMI, FL 33135

Mailing Address

2128 W FLAGLER ST #206

MIAMI, FL 33135

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03092005  Chg-P

Secretary of State

05-03-2005 90082 023 ***150.00

R GOR AR AR LA DAL

CR2E034 (10/03)
City & State City & State 4. FE! Number 4 - Applied For
an - b 5oqq—t Not Applicable
Zi Count Zi Co Tt
ip ourtry i untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
oty Name

OLAZABAL, MANUEL.
2128 W FLAGLER ST #206

MIAMI, FL 33135

Street Address (P.O. Box Number is Not Acceptable)

* City

FL l Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obdigations of registered agent.

SIGNATURE

Signature, fyped of printed narme of régistered agent and tite if applicable.

(NOTE: Registered Agent signature fequired when reingtating)

~ FILE'NOWIIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. _Election Campaign Financing
Trust Fund Contribution.

$5.00 may.Be__
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P J Delete me TJchange ] Addition
NAME OLAZABAL, MANUEL NAME

STREET ADDRESS | 2128 W FLAGLER ST #206 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 23135 Ciiy-51-2P

TiTE 1 Delete TILE “IcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTy-g1-1p

ILE 1 Detete e TJohange ] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

e 1 petete THLE TIChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-21P

TME 1 Delete TITLE change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 7P CITy-ST-2IP

TITLE 1 Delee TITLE IChange  _] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

12. | heraby certily that the infarmation supplied with this filing does not gualify for the exemption stated in.Section 119.07(3)(H. Fiorida Statutes. | furiher cenify that the information

indicated on this report or supplemential report is true ar
of the corporation or the receiver or trustes enypoware
changed. or on an attachment with an agd

SIGNATURE:

ther like empowered.

curate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; ?at my name appears in Biock 10 or Block 11 if

s 05’/305 S25%

SIGNATURE AND a’PED DRﬁlNTEl) NAME OF SIGNING OFFICER OR DIRECTOR
i

Dale

Daytimehone &

Pszy




