2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B Sgp 09, 2005 8:00 am
e

DOCUMENT # P04000047911 cretary of State
1. Entity Name _()0_ s e 3
MEGA REHAB & DIAGNOSTIC, INC. 09-09-2005 90033 017 150.00
Principal Place of Business Mailing Address
7483 SW 24TH ST SUITE 301-A 7483 SW 24TH ST SUITE 301-A
MIAM, FL 33155 MIAM, FL 33155 50068132
lN” 1 H;T "!L‘
2. Principal Place of Business 3. Mailing Address il ' F M : ' ‘! y
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 06302005 Chg-P CR2EQ34 (16/03)
City & State City & State 4, FEI Number Applied For
20-086924% Not Applicable
e Country Zie Country 5. Cenificate of Staws Dasied [ f: 3:5 Additional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Rogistored Agont

Name

SPIEGEL & UTRERA,P.A.
S Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE .
- . typed o pomad name of agoent and itk i h {NOTE: Registernd Agont signaturs requirad when reinstatng) DATE
" FILE NOWII: FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by W 7, 2005 Trus! Fund Contribution. g Added to Feas corporation did not receive the notica.
S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD  “ir O Detete mE PRES, DEIT Pctamge [ Addition
3 ZAMBRANO JRICARDO A zanaqu R /CAHEDD
STREET ADDRESS | 7483 SW 24TH ST SUITE 301-A smeEtaponess 23Ty Sw /¢7AI/
ONV-ST-ZP | MIAMI, FL 33155 sz | AIAMZ, F& Id/R G
THLE [ Delete TILE Octange [ Addition
HAME NAME
STREET ABDRESS STREET ADOFESS
CiY-57-2P Y- S1-29
THLE 3 elete TIRE Ocrange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ly -S1-719
TMLE [ Delete THLE O Change [} Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-SE-2P
TITLE O Derete mE CIcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-St-2p CIry-S1-2P
TILE [ Detete TALE {Othange  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AP

12. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 119.07(3)i). Rorda Statutes. | further certily that the information
indicated on this repost or supplemental report is rue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the: lecenrer or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeptagth an address, with all other like empowered

SIGNATURE: .=+

Y rf2e0® 02 5>




