2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # P04000062610
et . Secretary of State
LEON REHAB MED, INC. (02-18-2005 90060 048 ***158.75
Principal Place of Business Mailing Address
17242 NW 54 AVE 17242 NW 84 AVE
MIAMI FL 33055 MIAMI FL 33055
v sete o :‘,[.. )
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 15t MOORE CR2E034 (10'104)
City & State City & State 4. FE) Number Applied For
ST - e\ s Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- —— s e — e et 4 e . - . — . . e—

" LEON, SEBNA

17242 NW 54 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33055

A City FL Zip Code

8. The above ng tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio gistered agent.
SIGNATURE
Sigrature, typad or prmtad nama ol regislered agant and tle d apphcable, {NGTE Regislared Agant signalura required when reinglating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TLE O change  [J Addition
NAME LEON, SEBNA NAME
STREET ADDRESS | 17242 NW 54 AVE . STREE? ADDRESS
CITY-S7-21P MIAMI FL 33055 CITY-ST- 2P
e 1 Delete T1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-Si-2IP OY-SI-2P S
TILE 0 Delete e T Dchage [ Addition
AME_ e e - . . S
SIREET ADGRESS STREET ADDRESS -
CITY-ST-7iP CITY-ST-2iP ‘-'"""*—-a,.“
TILE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIILE [ Delete TTLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 3 Delete TILE [ change  {_] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P oYY -ST1-2IF

t2. ! hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplg¢thental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direttor
of the corporation or the receive{fr trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytrne Phons #




