FILED

f2
‘4005 FOR PROFIT CORPORATION .
A BNIUAL REPORT Mar 29, 2006 8:00 am

Secretary of State
P

P gENl;JmIZAENT #P04000076112 03-29-2006 90128 042 ***150.00
FAMILY CARE AND REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address N
3990 WEST FLAGLER ST. 3990 WEST FLAGLER ST.
SUITE 107 SUITE 101
MIAMI, FL 33134 MIAM!, FL 33134
T e LA T b

Suite, Apt. #, etc. Suits, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)

City & State 1 City & State 4. FEI Number Appted For

26-0085871 Nat Applicable
ap Country Zip Country 5. Certiticate of Status Desired O gi';g‘af:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - - Name- f— —mm s T —_— == =
DE ARMAS, ARVELIO Je ArMas, , Aevelio
3990 WEST FLAGLER ST. Sueet Address (P.O. Box Number is Not Acceplable)
SUITE 301 —
MIAMI, FL 33134 90 WesT Flilsaleqg ST- Soldelol
Ci - Zip Cod
Y Mermd FL | %%% 5,22

8. The above named antity Submi is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept )

the cbligations of registesed

SIGNATURE X
Signature, typed of printed name of registered agent and tite i applicabla. (NOTE: Registarsd Ageni signature requwed when reinstating) OATE
/ : . , .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. O  Added to Feos
10. : OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD B O Dalete TE ] Change [ Addition
NAVE DE ARMAS, ARVELIO NAME De. Ames, Anvelo / R,]—- Su i [
: wesT Flaglkr ST S0k (0
STREET ADDRESS | 3890 WESTFLAGLER ST. steTaoRess | DGO es
cv-sT-2P | MIAMI, FL 33134 cmy-s1-2p MM awa !7‘:( . B3I 3Y,
TITLE O Delete THILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS ' STREET ADDAESS
CITY-§1-7P CITY-$3-1IP
TLE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2IP CIry-S1-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE 1 Delte THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoiation or the receiver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr ith all other like empowered. /
Joae [

SIGNATURE.:

D TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daylime Phone #




