2005 FOR PROFIT CORPORATION,

ANNUAL REPORT

L Ll

FILED

5

Secretary of State

DOCUMENT # P04000087645

1. Entity Name
A.C. RAHABILITATION CENTER, INC.

05-02-2005 90416 022 ***150.00

Principal Place of Business Maibng Addrass
5847 W FLAGLER ST 5847 W FLAGLER ST
MIAML, FL 33126 MIAMI, FL 32126

66019435

2. Principal Place of Busingss 3. Mailing Address

A AR AR

Suilg, Apl. ¥, elc. Suile, Apt. #, etc.

04282005 Chg-P CR2EDN34 (10/03)
City & Stale City & Stats 4, §E Nurmber Appliad For
L3710333¢ ) e Ao
Zip Country Zp Country N : $8.75 Acditions)
5. Cemlv-c_a.laof Status Desired G Fee Roquied
8. Name snd Address of Current Regiatered Agent 7. Nams snd Address of New Regl Agent
Name

1 CHAVEZ, ANDERSON

4841 NW4 TER
MIAMI, FL 33126

o
+

PEFC NI FR_of _Baos

7]

City /%‘9;‘_’"

FL | 357> ¢

)
8, Tho above named antity submits this stalement for the purpose of chenging ils registered oltice or

the cbégations of registered agent.

SIGNATURE

reisiored agen. or both, in the Stats of Florida. | am familiar with, and accept

Somiure. yped of preTied sy OF regesterad spent snd ke I appicanie

NOTE. RORusred AQRrt QRaiu g Huai) wheh Mensimg !

FILE NOWI!! FEE 18 $150.00
Aftor May 1, 2003 Feo will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added 10 Fess

10. OFFICERS AND DIRECTORS n. ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11

e DP O bekere il &a a2 D PRcCrarge [ Asdition
"~ CHAVEZ, ANDERSON e achrav , A G72L00)

STREET ACORESS | 4841 NW 4 TER smooes | SAFe Ml TTH S/ og a0
an-sha | MIAMI, FL 33126 ov-st-2 rMHiarm, _Fch 3316

me 1 Delete IME [Jchange [0 adeilion
NAME NAME

STREET ADDRESS SIRLET ADORESS

CIFy-8T-0P TrY-$1-8P

Wt O Datete HILE CJcrenge {7 Addition
NAME NAME

STREEN ADDRESS STREEY ADDRESS

Lary-Si-ne amy-51-2F

e - O Deten e OO Clange  [lAdditisn i
e NAME

STREET ADORESS STREET ADDRESS

CITY-S-2P Cy-SI-IF

TIE O tems NITLE O Cange [ Aodilion
NAME HAME

STREET ADDRESS STREEI ADDRESS

Ty ST-2P ony-si-ze

me 3 Detets TNE [ Crange [} Aodition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTv-S1-28 o~ CITY-S1- 27

12. | heraby certify that the information supplied with this filing dol

indicated on this report or supplemental repon is
ol the corporation o the receiver or frusieg am
changed. of on an attachmen with an address,

SIGNATURE: X

elfother Jike em)

not qualily for the gxemption statad in Secten 119.07}3)6). Floride Statutes. | further certity that the informalion
accprate ano that my signature shall have the same legal o
0 exdcute this report as required by Chapter 607, Florida Sialutes: and that my name appaars in Block 10 or Block 11

0 Jas DEILEOAS CHAVER

ey, -

fect a3 it mada undar oath; that | am an cfficer or direcior

YS90y oV 36)-VIT
7 Das ¢

Daytme Frone &

SKINATURE AND TYPED GA w:m mrr OFFICER OA (RAECTOR
V

|

May 26, 2005 8:00 am



