2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000109003 _ Mar 07, 2007 08:00 AM
1. Eniiy Name S Secretary of State
REBORN REHABILITATION CENTER, INC., ry
Principal Place ol Business Mailing Addross
BO1 NW 37 AVE B01 NW 37 AVE
SUITE201 SUITE 201
MR GAAM
2, Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suito. Apl. #. elc, Suite, Apl. #, ole. _ 15t MOORE CR2E034 (10/08)
City & Stale City & Slalo 4, FEI Numbor Applied For
81-0652867 Nol Applicable
Zip Courlry Zip Couniry 5. Cerlificalo of Slatus Dosired 0 ?i.ggqlﬁ?:;ﬁonah:'
6. Name and Address ot Current Reglsterad Agent ] 7. Name and Address of New Ragisierad Agent
e e ez e m e e e e .._._.,,,.!.._.r‘.'f”f‘ e bt o e 4"»—
VALDES, MICHEL '
801 NW 37 AVE Sireol Addrass (P.O. Box Numbaor s Not Acceptabie)
SUITE 201

MIAMI FL 33125

Cily FL Zip Code

8. The above named enlily submits this staloment for the purpose of changing its registerod offico or regisiered agent, or bath, in the State of Florida. | am familiar wilh, and accopt
the obligations of ragislored agent

SIGNATURE
Swyraiure, ypad of punled pame o iggislered agent and lille ¢ appreablo, (NOTE: Regstered Agenl signaiure requrad when semnslating) DATE
FILE NOW!! FEE IS §150.00 - : 9. Eioclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnbulon. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mir PD O Delete (T3 OJchenge [ Addilion
NAME VALDES, MICHEL NAMI
STRECT AnDit ss | 801 NW 37 AVE STRITT ADDN 5%
CITY- S1-21P MIAMI FL 33125 CITY-S1-2IP
TiTE 2 pelete Ting O change [ Addilion
NAMT NAME LNO0ONES AR
SIFEFT ADDRI S5 : SIREE ADDHE 55 0ES s 0 -80004-003 150,11
Iy -S1-2p CIy-s1-2p
Ik 7 pelete TNLE Oichange [ Addilion
Al INART. ]
STRCLT ADDALSS STRECT ADPIY 55 \ 3
CIFY-S1-71P CIY- St 7P N
e [ celcte nnr . ' . [ Change [ Adaition
ALK, NAMI ™~ )
SIMETADDINSS SIRIL] ADDRI $$ e . \
CITY-S1- 71 CIY-ST.7IP \Y\( L
i, O Delute Tt Ly O) change (] Addition
NANL NAMI L Vo
SIREET ADDRESS SIRIT] ADDR 88 A )
CITY-S1- 7 I CITY-ST-7IP
T 7 Dalee TWIE, “ [ Change  [] Aduilian
A NAME
SIAET ADDRESS SIREET ADDR S5
CITY-ST- 2P CHY-ST- 2P

12. | heroby corlify hal tha information supplied wilh this filing doos net qualify for the oxomplions conlainad in Section 119, Florida Slatulos. | further corlify that tha infgrmation
indicatod on this roperl or supplomoenlal reporl 1$ trug and accurale and that my signaturo shall have the same legal eliecl as il made under cath: thal | am an oflicer or direclor
of tho corporation or 1ho receivor or lusiee empowdied 1o exccule this reporl as required by Chapler 607, Florida Slaluos; and that my name appoars in Block 10 or Bloek 11

if changed, or on an allachment wilth an addross, all other like empowerod.
SIGNATURE: 3/6’/0—7 308693 - 6601

NAME OF BIGNING OFFICER OR DIRECTOR Dinte 1Jayime Phone &

BIGNATURE AN TYPEI




