FILED

--~2005 FOR PROFIT CORPORATION . May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000071486 R 04-15-2005 90080 015 ***150.00

1. Entity Name
PACIFIC MEDICAL & REHABILITATION CENTER INC.

Principa! Place of Busineas Mailing Addrass

g - 66017602

MIAMI, FL 33125 MEAMI, FL 33125

s - O 01

Sule, Apt. #. etc. Suta, At 6, etc. . 04082005  Chg-P CR2EQ34 {10/03)

City & State City & Siate A FEI Num Appliad For

Zp Courtry ap Courtry 5. Cortiicata of Status Desired [} Eggfq 3::“’""

8, ame and ACGress of Currem Roglstared Agam 7. Mame and Ad of Now »d Agent
= = e — ———— —| N2 —— —— . -
OLIVA, BARBARA O . d
42 NW'27 AVE Street Addrass (P.0. Box Number is Not Acceplable)
423 -
MIAMI, FL 33125
City FL I Zip Code

8. The above named entity submits this stalemant lor the purpose of changing its registered offico or registered agant, or both, in tha Siate of Florida. | am familiar wilh, and accept

the obligations of reg1g d‘eggm
SIGNATURE. (

m-vmmdrwnmcnmim (NUOTE: Regr Ageni sOnKwE on re R DATE
. »
FILE NOWIII EEE IS $150.00 8. Eloction Campaign Financing o $5.C0 may Be
After May 1, 2003 Feq will be $550.00 Trust Fund Contribution. Added 1o Fees
10, i OFFICERS AND DIRECTORS j 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ' (] Dzetr me Ocrann [ Acaticn
WAL OLIVA, BARBARA O WE
STREET ADORESS | 42 NW 27 AVE  SUITE 423 STREE] ADLRESS
on-st-zr | MIAMI, FL 33125 CFY.S1.2P
e vP O peime TE OCrange  [J Adition
NAE OLIVA, BARBARA O NAVE
STREET ADORESS | 42 NW 27 AVE SUITE 423 STREET ADDRESS
omr-st-2F | MEAMI, FL 33125 cirY- 5729
WE : 0O peter me {J Change (7] Addition
WAME IKAME
STREET ADUEYY STREET ADDRESS |~ -
ory-55-27 CITY-§1-2P
TLE O Dekete LE O Crangs [ Addition
MAME HAME
STREET ADCRESS STRECT ADDRESS
oY -51-07 CiTY-S7-2#
TME O Delete imEe O ctenge [ Addition
NAME g
STREET ADORESS $STREET ADDRESS
Y- §1- 2P CIFY . 5T. 2P
e - 0 oetere NLE Othange O Addition
NAME MAME
STREET ADOFESS SIREET ADORESS
Y-S 2P ot

12. | haredy comlllbnm Ine information supplied with this filin 3 does not qualify for the exemgtion siatad in Section 119.0: er Florida Siatutns. | turther certily thea the information
ndlr.al raport or supplemantal raport la irue an accurate and that my signature shall have the seme legal ellect a3 il made uncer caih: that | am an ollicar or director
corporation or the raceiver or truslea empowered to exscuia this repun as required by Chaptar 807, Florida Sialules; and 1hat my name appears in Block 10 or Block 11 il
cnangod of on an attachment with pa address, with all other like errpowared.

SIGNATURE: X /202 A— -

mmmumuummemmm [+™4 Deyme Prons #




