- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P04000111810 ecretary of State
1. Enity Name 04-24-2006 90462 018 ***150.00
MIAMI SPRINGS REHABILTATION CENTER, CORP.
Principal Place of Business Mailing Address o
286 WESTWARD DR. 10010 NW 1318T STREET
e e ““lm‘ ”' ||m |‘IH|||H |IW ||‘|‘ Hll‘ ”m”m ‘I‘l’ “IH I|H||| " 'l||
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & Staie - 4. FEI Number I | Appted For
35-2235846 Not Applicable
e Country o Country 5. Certificate of Status Desired O 58'75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag nt
Name
DANIEL, JULIA fq mado __Zoahc
10010 l\’IW 131ST STREET Street Address (P.0. Box Number is Nol Accepiabie)

HIALEAH GARDENS FL 33018 25 wgsﬁ,),q—/d TDF

VN7 D YA FL | 8%/¢ ¢

8. The above narmecdt entity submits this statement for the purpose of changing its registered reglstered agént. or bot he State of Florida. | am familiar with, and e(-cepl
the cbligations of registered agent.
SIGNATURE ﬁ

58 i

Signatire. rypen of prailoa name of fegisiered agent and Lite 1 aDphtabie (NOTE- Regsierea Aqem slgnalure requirad when reinstalng) / DATE L4

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

Make Check Payable to Flonda Department 01 State

10, . OFFICERS AND DIRCCTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TITLE P [ Delete TITLE [ Change [ Addition
NAME DANIEL, JULIA RAME

STREET ADDRESS | 10010 NW 131ST STREET STREET ADDRESS

CIvY-S1-21P HIALEAH GARDENS FL 33018 CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TILE 1 Detete TMLE (] Change [ Addition
NAME NAME o i

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [ Datete TLE T Change [ Addition
NAME NAME

STRFET ADDRESS . STREET ADDRESS

CITY-ST- 2P - omy-st-7f | -

TTLE O Detete TILE . [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reportt 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ¢B. /Av o stz




