.

7 2007 FOR PROFIT CORPORATION FILED

(%3 -

ANNUAL REPORT - Mar 19, 2007 08:00 A

DOCUMENT # P04000076112
puivriwil Secretary of State
FAMILY CARE AND REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address
9071 NW 79 5T 901 NW 79 ST
MIAMI, FL 33150 MIAMI, FL 33150
' 02232007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T ApdTa
, 26-0085871 Not Applicable
5. Cerlificale of Stalus Desired [ gese'ggﬁ?:;m"al
6. Name and Address of Current Registered Agent - . [

CEBALLO, ARLEY Do NO-"- WR'TE

9860 SW 13 TERR

MIAMI, FL 33174 IN THIS SPACE

8. Tha 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 ~
. Signature, typed of printed name ol regisiarad agen: and tille il apphcable. (NOTE: Regisiared Ageni signature required whih reinstaliing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. CFFICERS AND DIRECTORS [
TITLE PS
NAME CEBALLO, ARLEY

STREET ADDRESS | 9860 SW 13 TERR
CITY-ST-2P MIAMI, FL 33174

TIFLE

NAME

STREET ADDAESS DOCDOOE 70421

CITY-ST-2IP 0327 A07-80112-008 150,700
TNE

NAME

et - DONOT WRITE
e . IN THIS SPACE.

NAME
STREET ADDRESSI
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21IP

TIME
NAME . )
STREET ADORESS l B i L . .

CCITY-SLZP . ’ ' o e ) ) ' :

12, | hereby certify that the information supplied with this fling does not qualify for the exemptions cortained in Chapter 119. Flonda Statutes. | further certify that the information
indicated cn this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director-
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed., or on an attachment with s, with alt other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




