2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P04000109639 Secretary of State
1. Entity Name .
,.. (02-28-2005 90219 042 ***]158.75
NEURC REHAB CLINIC, INC. -
Principal Place of Business Mailing Address
8515 SW 146TH CT. 8515 SW 146TH CT. .
MIAMI FL 33183 MIAMI FL 33183 50019809
Suile, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
9'0 = | L{' 2 16 ’ 6 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ?eaezesc‘ Additonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

C'SHEA, AUDREY L

Name

8515 SW 146TH CT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33183

City FL ‘ Zip Code

8, The above named enfity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o prinied nama of registered agenl and title 11 apphcable (NO}'E Registerad Agent signatura reguirad whan rainstating DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution, []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O oetele TIFLE [J Change {7 Addition
NAME O'SHEA, AUDREY L NAME
SIREET ADDRESS | B515 SW 14BTH CT. STREET ADDRESS
_CITY-ST-7iP MIAMI FL 33183 CITY-ST-2IP
. THLE vD ALATelete TILE [ change [T Aadition
“NAME ZULUAGA, CLAUDIA M NAME
" SIREETADDRESS |45 ANTILLA AVE., UNIT 3A STREET ADDRESS
CITf-Si;,_ZI_P o | CORAL GABLES FL 33134 CITY-ST- 2P
T - : o O oelete TILE [ change ] Addition
R~ 7 S : ’ - T ovame T T T e e
STREET ADDRESS, v STREET ADDRESS
CITY-ST-EIFC: CITY-sT-2P
TILE ks 3 Delete TITLE £ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2P
TLE 0 Delete N e [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP ) CITY-51-P
HILE {1 petete TIRLE [ change [ Addition
NAML NAME .
SIRECT ADDRESS ) STREET ADDRESS
CITY-SI. 2P . : CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 1epart or supplemental report is true and 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 trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with atl other likg pmpowered.
SIGNATURE: @n&mOf[u\ Audiey 0 'Shea g ja21l05 (305)P-4122-

SIGHATURE AND TYPED OR PRENTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytmne Phone #




