FILED
2006 FOR PROFIT CORPCRATION Feb 17,2006 08:00 AM

ANNUAL REPORT Secret e
DOCUMENT # P04000114978 : ecretary or State

1. Entity Name

IVETMAR MEDICAL REHAB CORP

Principal Place of Business : Mailing Addiess
11800 SW 18TH ST. 17800 SW T8TH 1.
MIAML FL 33775 US MIAMIL FL 33178 US

(I

02132006 No Chg-P CR2ED34 (31/05)

DO NOT WRITE IN THIS SPACE e Apped o

20-1460382 i ot Ap;)figéﬁl_éj
i 0 33.75 Addiionai
5. Ceriificate of Status Desived |} For Roquirad

€. Nama and Address of Curreat Registerad Age—r?t

lieooswiest | B DO NOT WRITE
MIAML FL 33175 - IN THIS SPACE

8. The above named entily submils ihis statement ior he pwrpose of changing iis regisiered office or registered agent, of Loih, in the Stale of Ferida. 1am familiar with, and accepl
he cbligations of regrstered agent.

SIGNATURE
Sigrauce, lyped or prried reme ol regrstered agent and bile i spphcable {NCTE: Megreiered Agent sagrrziuns required whnerl reirsiatmg) ONTE
FILE NOWIH! FEE 18 $150.00 2. Blection Lampaign Financing $5.00 may 8e
After May 1, 2006 Feo will be $550.00 Trust Fuind Gantributian. 0 Added ta Faas
10. OFFICERS AND DIRECTORS i T
(83 PO
NAME MARTINEZ, IVETTC -

STREET ADRESS § 11800 SW 18TH STREET
oiy-81-21P MIAMI, FL 33173

[115

s e UOTnri437619 "
mw-sr-zwi' 2428/ 0E-BE3-012 150,00
1

e

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET AORESS
Cfy - 51-2IP

HILE

HAKE

STALEY ADDRESS
Ciry-ST-21P

e

heaME

SIRELT AODRESS
CiTy-57-P

R

12. 1 hemby carlify that the inlarmation supplied w'r_h thj# mfng does nat qualily lar tha exemptions cantainad in Chapter 119, Borida Statuwles. | tuniher ce{[lfy lhat the Informar’ an
indicated on this seport or supplemental repoft isffus and accurate and that my signature shall have the same Jegal sfect as If made under cath; thai 1 am an officer or direcior

al the carparalian o tha receivar g Jo bo Ampgivered (o execute this repart as required by Chaptar 637, Flarida Statutes; and that my nama appaears (n 8lock 10 or Block 11.d

changed. or on an attachmen! w, i with ali other like empowaered.
It/é‘/?ff L’fd# ‘/zﬂfz
' feborStbant _Liues :-'—24 C%?/J/ap C'?%")zm e~

SIGNATURE:




