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2005 FOR PROFIT CORPORATION 972/2005-90014 044-5550.00-5550.00
ANNUAL REPORT .
DOCUMENT # P04000070394 —
1. Entity Name
THE NEW BEGINNING REHAB GROWP, CORP.
Principal Place of Businass Mailing Address
5040 NW 7 5T STE 430 5040 NW 7 ST STE 430 .
MIAM, FL 33126 MIAMI, FL 33126 - vuuuiDu¢
Bk TR
2. Principal Place of Business 3. Mating Address |.ut LR il '!‘f '| 1
Suite, AL, ¥, etc. Sulle. Apt. #, etc. , /07252005 chg P CRZE034 (10V03)
City & State City & State 4. FEI Number | Applisd For
20.- /022202, [Not Apeiicatia
Ep- Country Zp Country 5. Centficate of Sianss Dasitad [ gTSMW
8. Namo and A d RAegl Agent 7., Name and Address of New Rogistered Agent
AMe
DIAZ; JOSE R a8 m\\Z_.P\-\il
5040 NW T ST STE 430 Stroet Ad osoxmmmum =
MIAMI, FL 33126 - SO By e M U0
Zip Cod
o Lx D A FL | R
&Thonbwsnmmmmym g purpose of changing i reg d oistered agant, or both, in the State of Rarida. § am tamliar with, end accept
the obiigations of reg] -
- SIGRATURE \ :
\ . e Siphature, pypact ¢ d ageen and tile ¥ appicable. {NOTE: Fogiitwed) Agenl mgraiurs recriic] whis) HirsKitng) DATE
FILE NOWI n./ s sm.oo 8. Election Carnpaign Fnancing $5.00 MayBe
nuobymm'r,’zoos Trust Fund Contribution. Addad to Fees
10. OFFICERSANDDIHECTOFB l . ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
L"i gu\z..:«osen £J Do l % WHIW S oA GOI\Z&\Q Z E_J:B“ P!Qm
STRET AOORESS | 5040 NW 7 ST STE 430 et SoUO N 5 5% s;htu'r
CT-STZP | MLAMIL FL 33128 Q- s-2p MR L DANZE
™E 1 Detetn e v Clcharge {3 Addlion
NAME NAME
STREEY ADORESS STREET ADORESS
CiyY-S1-0P oy -51-2
LE ] Detees me Chonane [T Aadiion
NANE NAME
STREEF ADDRESS STREET ADDRESS
Iy -51-ap ary-51-¢
me O peiee e O crange [ Addition
WAME WAl -
| STReET ADORESS STREEY ADDRESS
cmy-S1-2p Ty-St-zp
TE 3 Daieta TME [ crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
toiy-ST-2P cy- 1. 2e
mE O Detets TIRE Cotange [ Ascition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-57-aP y cny-s1-2p
12. | hershy certify that the information suppfld with thi dounaquarmamemmmmsxamnsmmmor X, Porida Statutes. Hm}'nrcnrﬂlymatlhuntormatm
mdx:atodont avepma'swolamenlai accurate and thal my signature shall have the same legal effect as if mads under oath; that | am on officer or
the corporation of the recarver o, ol 10 execute this roport as required by Statules: and that my name appaannalockmovamnnl
chanoed Or on an attachrment wil ess, other ke empowerad.
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