ANNUAL REPORT

. 2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P04000114978

1. Entily Name

IVETMAR MEDICAL REHAB CORP

Apr 27,2007 08:00 A
Secretary of State

Mailing Address

11800 SW 18TH ST.
MIAMIL FL 33175 US

Prncipal Place of Business

11800 SW 18TH ST,
MIAML FL 33175 US

2. Principal Place of Business - No P.C. Bax # 3. Mailingg Addrass

AAUACRERAKAR kG oA

Suite, Apt. X, @tc. Suiter, Apt. 4, sic.

04242007 Chg-P CR2E034 (12/06)
City & State Criy & Stale 4. FEI Number Apphed For
20-1460382 Not Apphcabis
“p Country Zp Country 8, Certificale of Staws Desired (8] $8.75 Additional
Fae Required
6, Name and Addreas of Currant Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

MARTINEZ, \WVETTE
11800 SW 18 ST
418

MIAMI, FL 33175

Street Addrass (P.0. Box Number is Not Acceptable}

City

FL I Zp Code

8. The above named antity submits this stalement for the purpose of changing its registeres office or registered agenl, or both, in the $tate of Florida.  am famidiar with, and aceepl

the ohligations of registered agent.

SIGNATURE

Sipgnaturs. Iyped of penled nene of ragatored agent and e appiatda.

INOTE: Rugistored Apent sigrature ranusod when rengtateg)

DATE

FILE NOWIII FEE I8 $150.00
Aftor May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 Moy Be
Addad to Fees

1. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 ¢
e PD ) velste HILE [C)cnange [ Adtedtion
NAML MARTINEZ, IVETTE HAML
STREET ADDRESS | 11800 SW 18TH STREET STREST ADDRLSS
coY-S1-2IP MIAMI, FL 33175 CITY-ST1-21P
T % pelete ML LOn0TaTEn 54] Change  [2] Adeuion
HAME HAME i A ST T

[ S S R M S A A Rt I B
STRECT ADDALSS STREET ADDRISS JE11/07-50023- 023 150,00
CITY-SI-2IP BITY-51-21¢
e L1 elete me [ Change [ Acditinn
HAME NAME .
STRILT ANDRLSS STRECT ADDRLSS
CITY-§T-2p LY. 5720
THLE O Detate ML [T Change [ Addition
HAME HAME
STALET ADDRESS STREET ADPRESS
CITY-§1- 2% CHY-S5T 7P
™iE [ vetete TILE T change [ Addution
NAML, HAME
STRECT ADDRLSS STRLET ADDRTSS
CITY-ST- 2P CITY-§T-TP
TITLE [ petete MLE ¢ [ Change {3 Addition
HAME HAML
SIRELT ADDRESS STHET AUDRESS
LY~ ST-7IP CITY-S1-2P

12. [ hereby certify that the information supplied wi
indicaterd on s report or supplamental rep,
of tha corporation of the receiver or tiyste
charged, or on an attachment with 4

all other like empowered,

SIGNATURE:

his fitng does not quabfy for the examptions conlained n Chapter 114, Florda Statutes, | turther certify that the information
g accurate and that my signature shall hava the same legal effect as if made under oath, 1hat { am an officer or directaor
to execute 1his repotl as required by Chapler 607, Florida Stalutes; and that my name appears i Block 10 or Block 111

04/25/03 3% .Zk-t25¢

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytrrur Phone &




