2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000076367
1. .
Slﬁgng HEALTH CARE & REHAB CENTER, INC.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90032 042 ***150.00

Principal Place of Business Mafling Address

T109 W. FLAGLER ST. ] TI09 W FLAGLER ST.

MAML FL 33144 . MAML, FL 33144

2. Principal Placa of Bisiness 3. Maiing Address
Suita. Apt. #, et Suite, ApL. #, erc. 02082005 Cha CROEN34 (10/03)
City & State City & State 4, FElI Number Applied For

. 20-1114851 Not Appiicabile
z ’ Zp _ ! S Certificate of Sanm Dasired [ g:rsﬂ W,
_8. Name and Addreas of Current Ragistared Agemt T T T 7. Rame and Address of New Rogistarnd Agomt~ — - —
Name
DEL NODAL, YENNI Y DEL NODAL, YENNI Y

6950 WEST 2ND WAY
HIALEAH, FL 33014

Street Address (P.0. Bax Number is Not Acceptable!
7109 W.(P Flagler Street)

G¥ Miami : FL | 33%%¥s
8. The above namad entity submits this staterment tor the purpose of changing its registered office o registered agent, or both, in tha State of Aorida, | em tamiliar with, and accept
the cbigations of ragisterad agert.
SIGNATUHE
Sigratume, lypec or priniad mme o egistersd agan and e T appioghie. (NOTE: Aagismmn AQiel SGniuns requzed whan mirstating) DATE
FILE NOWI! FEE 1S $150.00 9. Beclion Campaign Financing $5.00 uay 56
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
0 OFRCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS N 11
TME PTD O etz TOE PSD () Change {1 Adidition
RAME DEL NODAL, YENNI Y NANE NODAL I
STREET ADDRESS | 6350 WEST 2ND WAY STREET ADDRESS 9]‘?89 VOJ- FLA&EEE S¥ .
OT-ST-ZP | HIALEAM, FL 33014 CIY-ST-2P MIAMI, FL 33144
ms SVD 2 et THLE Ochange [ Anition
BANE RODRIGUEZ, JOSET NANE
STHEET ADDRESS | 961 W. 80 PLACE STREET AGHRESS
onY-ST-2t¢ HIALEAH, FL. 33014 CTY-ST-2
TmE N [ Dafete me Cchange [ Addtion
NAME e - T I NANE ™ - - - T - i e
STREET ADORESS STREET ADDRESS
CHY-ST-2P CY-Si-7P
mME [ Detete miE ClcChangs [ Addition
NRME RAME
STHEET ACDRESS STREET ADDRESS
orY-ST-2P CITY-ST-2P
TLE O peets TRE {Jchangz  [[] Addttion
NME : ANE .
STIEET ADCRESS STREET ADDAESS -
orY-ST-2P Y-S1-1P
e O et Tme [JCenge [ Addon
NANE RANME
STREET ADDRESS STREET ADDRESS
oTY-ST-2p oITY-ST- 7P

12 | hereby certily that the information suppled with this
indicated on napait or supplamental report s rue
of the corporation of the receiver or trustee

changed, or on an atachmant with an address, wi like enmpower

does not gualily tor the exarmplion statad in Section 119.07(3Xi), Rorida Stanutes. | turther cartily that the intlormation

accurats and that my signature shall have the same lagal

this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
o, :

as i made under cath; that 1 am an officer or director

SIGNATURE: _ -

mmmﬁ TSAME OF CXGMING OFFICER OR DIRECTOR



