FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1." Entity Name .

PRN REHABILITATION CENTER, INC

Principal Place of Business Maillng Addrass

1140 WEST 50TH STREET 1140 WEST 50TH STREET '

SUITE 403 SUITE 403 5 0 u 1 35 4 1 B

HIALEAH, FL 33012 HIALEAH, FL 33012

F S VAR RO
Suile, Apt. #, etc. Suite. Apt. #. ete. 02072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number — Applied For

20-{o2 3218 Nol Applicable

Zip ) Country Zp Country 5. Certiflicate of Status Desired, ] ﬁg‘zesq :2:’:(;"“"3'

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nar;‘te
PINO, JORGE L
1140 WEST 50TH STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 403

HIALEAH, FL 33012

ﬂ City ' FL l Zip Code

8. The above named entity su
the abligations of regist

SIGNATURE v

#s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) Songe £ Pmo 774/5'

Signature, m}adi)r‘:rmwd name cf regisiered agent and title wﬁm!ie [NOTE: Registerad Agent cignature requared when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIE P ] patete e [ change [ Addition
HAME PINQ, JORGE L HAME
STREET ADDRESS | 1140 WEST 50TH STREET STREET ADDRESS
CITY-ST- 1P HIALEAH, FL 33012 CITY-5T-2P
HIE - T [ Delete fIiLE CJChange [ Addition
HAME NOA, MARLILIN HAME
STREET ADDRESS | 1140 WEST 50TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CIY-Si-2IP
TITLE , . . J belete TILE ) [ Change [ Addition
HAME N : “ nanr ) - s T mE e
STREET ADDRESS STHEET ADDRESS
Ciry-sI-2P CITY-ST-2P
TTLE [ Detete Tme [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TLE [ betete TMLE ! [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-8T-2P
TIRE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ciY-ST- 29

hth this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
\is true and accurate and that my signature shall have the same legal effecl as it mada under oath; that | am an officer or direcior

ered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Rlock 11 it
%, with all other like ermpawerad.

Totte L Puay  Busst qu.‘(' 1/74{' JoS5 - £33/

SIGNATURE A/‘r TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR uta Daytrma Phone &

12. | hereby cerlify that the information supplie
indicated on this report or supplementat r
of the corporation or the receiver or irust
changed, or on an attachment with an a

SIGNATURE:




