= 2005 FOR PROFIT CORPORATION FILED

)

ANNUAL REPORT Feb 21, 2005 8:00 am
DOCUMENT # P04000091284 2 Secretary of State

1. Entity Name
REHAB IN MOTION, CORP. 02-21-2005 90083 009 ***150.00

Principal Piace of Business Mailing Address
19346 SW 5TH ST 19346 SW 5TH ST v vaav A
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
s R RGO B
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4, E£ Number ) Applied For
éC) - \’24 :14{6(2, Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A_dditigfl
R —m - =——— -Fae-Required
6._Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name - —
MARCELA PARDO, GLORIA Gloers Havcela , ravdo
19346 SW 5TH ST Strest Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029 —
1920 DHW Emy ST

o AP E P ESs FL | M2 G

8. The above named entity submits this statemant 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 /6 W

Signatute, typex) or prriad nams of regisiersd ags)?!»d ttle If appricatls. (NOTE: Regisicred Agenl sigraturs isaurad when rainstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE P 1 Delete e r R Cange [ Addition
NAME AMRCELA PARDO, GLORIA NAVE oRTA HaRcE\A, Paedo
STAEET ADDAESS | 19346 SW 5TH ST SREETADRESS | WV B D O™ D1
or-s1-20 | PEMBROKE PINES, FL 33029 are-sTZP | TPeHERollEs Pooes, FL 220725
Hdd 3 velete TILE [JcChange  [] Addition
MAME - - NAME
STREET ADDRESS TREET ADBRESS
CITY-ST-2P CITY-51-2IF
THHE {1 Detete TILE e snd Change . ] Addition.
NAME . = R R i (i
“~STREETAOORESS | - STREET ADDRESS
CITY-ST-2IP CITY-§7- 21
TILE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-7P
HILE [ Delete TTLE ichange  [T] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-21P
TILE 3 Delete TITLE [ Change  [[] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusize empowered to execute this report as required by Chapler 607, Flosida Sialutes: and that my name appears in Biock 10 or Block 1. if

changed, or on an attachypent with W!I other like gmpowered.
SIGNATURE: QM&( Ly 02/ ’LIJ/ oS

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Dayurme Prone #

-




