FILED

Feb 22,2005 8:00 am
2005 Foﬁ,':,'}ﬂﬂTRcE%%%?rMT'o" Secretary of State

DOCUMENT # P04000076112 02-22-2005 90024 0047771 30.00
1. Entity Name
FAMILY CARE AND REHABILITATION CENTER, INC.
Principal Place of Business . Mailing Address
3990 WEST FLAGLER ST. ’ 3990 WEST FLAGLER ST. 5 ﬂ U 1 ? 3 3 ?
SUITE 301 SUITE 301
MIAMI, FL 33134 MIAM], FL 33134
i . # X i . X
Suite, Apt. #, etc Suite, Apt. #, etc 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
gé -0 05’55‘ 7 !/ Not Applicable
- QP - - - Gountry_ Zp Country ... . _. ~5.Certilicate of Status Desired -~ [J7 '$8‘75".‘ddm°nal'“' o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ARMAS, ARVELIO
3990 WEST FLAGLER ST. Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 301
MIAMI, FL 33134
City FL | Zip Code
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 chligations of registered agent.
SIGNATURE fRER D g 4!(/-147 Z-20-00"
Signature, typad name of regjslered agenl and Lite i ap;iiul;!s. {NOTE: Regisiared Agent signalre required when renstatng} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIGNS /| CHAMNGES TO QFFICERS AND DIRECTORS IN 11
TLE D 0 elets e [T charge [ Addition
NAME DE ARMAS, ARVELIO HAME
STAEET ADDRESS | 3990 WEST FLAGLER ST. - STREET ADDRESS
CiTyY-s7-21P MIAMI, FL 33134 Cry-51-2IP
Tme (T Detete Tme O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-51-21P
e - e . ) O Delete- - me _ o .- L . e - O change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WTLE [ pelete TIILE [ Change ] Addition
HAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST- 29 CIY-S7-2ZIP
Hi3 [ petete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
12. I hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.0753)[0, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Hrveiio se Hamws 2-20.08
OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¢

s



