2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

-DOCUMENT # P04000060726

1. Entity Namea

LA QUINTA REHAB, INC.

ecretary of

Apr 01, 2005 8:00 am

State

04-01-2005 90008 043 ***150.00

" CORDERO, YELENA" -
1005 EAST 4TH AVE .
HIALEAH, FL FL 33010

s
Lo

Rieo ecatrd (Depce o

Principal Place of Business Mailing Address
1005 EAST 4TH AVE ’ 1005 EAST 4TH AVE
HIALEAH FL 33010 HIALEAH FL 33010

Suite, Apt. #, etc. , Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State R City & State 4. FE| Number Applied For

' .Q,O,— O? 8 7 5@ ! Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registersd Agent
Name ’ - '

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

ST W 2§ 8T #a

e /4:/9—(_.67} H FL

Zip Cede

520 L6

the abligations of registered agent. . °

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

sinature &7 .
Sggnalure, yped of prinled name of regrstered agent and Lile it apphcabie (NOTE" Regisiarad Agant signature required whan rainstaing} DATE
EE 1S 5150 . .
Wi REE 1578150.0( : 9. Election Campaign Financing $5.00 may Be
3y 11, 2005 Feo Wil Be 555000 Trust Fund Contribution.  {T]  Added to Fees
Department

T OFFICERS AND D

1, D [p[s. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE VP R Delete TIILE Rrgodento Coroes€l O Change  FHAddition
NAME CORDERO, YELENA NAME

8 7y, ™ F
STREETADDRESS | 1005 EAST 4TH AVE STREET ADDRESS % 2% s #-\‘5
CHTY-ST-2IP HIALEAH FL 33010 CITY-SI-21P ~ 1A CEH f:( 2200 &
TILE 1 Delete TITLE [ change [ Addition
NAME MNAME "
SIREET ADDRESS STREET ADDAESS
oTy-S1-2p CIFY-Si-2P
TILE - O pelete 1ITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | _ o ) . e e
CTY-sI=zp Mo T T N cv-siap
TTLE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIY-ST-2IP
TITLE O Delete THLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITy-ST-2IP
TITLE { Detete TITLE [Jchange [T Aadition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
Y- ST-2P CITY-ST-2IP

th all other like empowerad.

-3/9/05’“

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fterida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee emp fwered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 Wﬁﬂ nums OF SIGNING OFRCER OR DIRECTOR
F 2 DR 1 Py e | £ A - ek b

O

aylma Phone & -

-




