2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

T r f
DOCUMENT # P04000074290 ecretary of State
1, Entity Name 04-29-2005 90233 015 ***150.00
SPRING REHAB CENTER INC
Principal Place of Business Mailing Address
6854 W. FLAGLER ST. 6854 W. FLAGLER ST. 1400 848 6
MIAMI, FL 33744 MIAME, FL 33144
SR v RO WS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number R Applied For
) "/ o6 o ?f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.Zesq :\i:led;lional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SALMERON, MARIA
6854 W. FLAGLER ST. Street Address (P.O. Box Number is Not Accepiable)
MIAMIL, FLL 33144
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing I1s registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘biligations of registered agent,

SIGNATURE :

P . Signaiure, typed or printed name ol registered agent and titke if applicable. (NOTE: Beglsisrec Agent signature required when reinstating) DATE

FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Addedto Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVSD 2 peiete TITLE [ Change  [J Addition
NAME FRANCO, FANNY NAME
STREET ADDRESS | 6854 W, FLAGLER ST. STREET ADORESS
Crv-s1-2p | MIAMI, FL 33144 CITY-ST-21P
e £ ] oewte e O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY- ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-§7-21p
TITLE O pelete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-ST- 29
TIMLE [ pelete TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§7-2P CrY-ST-2IP
TITLE B elete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

12, | hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119,07’3)(0, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: )\/ /-fi-w—v M LH =~ (m)ﬁ/ -5/ uf

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Derytione Phong 4




