2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000083811

1. Entity Name
RDA REHABILITATION CENTER, INC.

ecretary of State

04-11-2005 90140 038 ***150.00

Frincipal Place of Business

12963 W OKEECHOBEE RD SUITE 7
HIALEAH GARDENS, FL 33018

Maring Address

12963 W OKEECHOBEE RD SUITE 7
HIALEAH GARDENS, FL 33018

2. Principal Place of Business

S me  As Glove

3. Mailing Address

S7me a5 g deve.

V2T

Suite, Apt. #, elc. Suite, Apt. #, etc.

03312005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE| Number Applied For
A= 777 L7 4 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired | O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .z Comm e = ek

ALMENDRO, RAUL
12063 W OKEECHOBEE RD SUITE 7
HIALEAH GARDENS, FL 33018

Street Address {P.0. Box Number s Not Aceeptable)

Cily

FL | Zip Code

8. The above named entity submns 1hls staternent 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 agem

SIG:FIATURF .
i Signeture, 1ypad of printed nama of tegisterad agent and tide if applicable.

(NOTE: Registered Ageni signature required whan reinstating)

DATE

-

.FILE NOWlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

" $5.00 May Bo -

Added to Fees.

10. K .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS 1 Delete TIMLE JChange ] Addition
NAME ALMENDRO, RAUL NAME

STREET ADDRESS | 7801 W 36 AVE APT 202 STREET ADDRESS

CITY-§T-2IP HIALEAH, FL 33018 CITY-ST-ZiP

TITLE VDT 1 Delete TTLE Tlchange ] Addition
KAME RODRIGUEZ, MIGUEL A NAME

STREET ADDRESS { 3054 NW 98 STREET STREET ADDRESS

Ciry-57-2iP MIAMI, FL 33147 CITY-ST-7P

TITLE 1 Delete TILE “JChange  _J Addition
NAME NAME .

STREETADDRESS | _ _ STREET ADDRESS

cIy-S7-7ip ) B [ T - —_—— = -~ - ‘— . —
TIME T pelete TITLE _IChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2IP CITY-S1-2P

TILE 1 Delete TITLE “JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-7iP CITY-ST-ZIP -

TITLE , T Delete TILE TJChange ] Addition
MAME - - - - NAME . ' o
“STREET ADDRESS: STREET ADDRESS _ T
cy-s7-2p . CiTY-57-2P o

12. | hereby ceriify that the infermation supplied with lhxs flllng does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo, d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugles e o execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Yh an gayress:

SIG NATURE

all gther like empowered,

',/04_05_05 205 S-S540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




