2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000070521
ADVANCE REHABILITATION & WELLNESS CENTER
CORP

[

Principal Place of Business Malling Address
6085 S.W. 40TH ST, 6085 S.W. 40TH ST.
SUITE 101 SUME 101

MIAMI, FL 33155 MIAME FL 331585

0 A

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FopieaFor

55-0866456 Not Applicable

[} 38.75 Addltional

5. Certificate of Status Desired Fee Required

6. Nama and Addross of Current Registered Agent

§1606 5\, 88 PLACE DO NOT WRITE
MIAMI, FL 331786 ' IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

" Signatue, typed or printsd narme of mgistéred agent and tile if applicabla (NCTE: Registored Aganl signature required when reinstating) DATE

N n ] -y 1
* FILE NOWIl1 FEE IS $150.00 - - 8. Elaction Campaign Financing $5.00 May 8e Ua0NnEEe31

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Ll Added to Fees 113/ 15/07-50035-022 150.00
10, OFFICERS AND DIRECTORS T
THLE 1D
NAME MOLL, ISRAEL

STREETADDRESS | 11605 S.W. 98 PLACE
CITY-ST-21P MIAMI, FL 33176

TALE D

NAME VAZQUEZ, REYSELDA
STREET ADDRESS | 6720 S.W, 29TH ST,
CITY-ST-2IP MIAMI, FL 33155

TLE
NAME

evsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciry-sr-zf

YTLE

NAME

STREET ADDRESS
cny-st-ap

TLE

NAME

STREET ADDRESS
CATY- ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statules. | further certify that the Information
indicated on this report or supplemental report is true accurate and that my signature shalt have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empoweret! to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an attachment with an Grigress, wi Mﬂ empoweared. .

SIGNATURE:

BIGNATURE AND rvpe]'un SRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytimw Phone #

Mar 07, 2007 08:00 AM
Secretary of State




