FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000114978 04-28-2008 90406 036 ***150.00
1. Entity Name
IVETMAR MEDICAL REHAB CORP
Principal Place of Business Mailing Address -
11800 SW 18TH ST. 11800 SW 18TH ST.
MIAMI, FL 33175 US MIAMI, FL 33175 LS 4 .
R IR (I MAHRECNEA R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEt Number Applied For
20-1460382 Not Applicable
“p Country Zie Country 5. Cenificate of Status Desired | ?i‘g;ﬁf:;mnal
6. Mame and Addrass of Currant Registersd Agent 7. Neme and Address of New Registerad Agent
Name
MARTINEZ, IVETTE
11800 SW 18 ST Street Address (P.0. Box Number is Mot Acceptable)
418
MIAMI FL 33175
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Signalure, typed o prited nome of registered agent and titke il applicable {NOTE. Registerad Agent signalurg required whan nensiating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing ss'oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ’ O pelete TILE [ Charge [ Addition
HAKE MARTINEZ, IWETTE NAME
SIREET AUDAESS | 11800 SW 18TH STREET STREET ADDRESS
CITY-§7-ZP MIAM), FL 33175 CITY-31-2IP
e 3 Delete TINE [ Change {1 Adaiion
HAME NAME
STREET ADCRESS SIAEET ADDRESS
CITY-ST-ZIP chy-S1-2P
E ] oetete TILE [ Change ] Addition
Namt NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-21P
TLE 3 Delete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-$1-ZP
e O oelets TITLE (] Change [ Adoition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-ZIP CITY-51-IiF
it O Detete TNLE I change ] Aduition
HAME NAME
STREET ADDAESS STREET ADDRESS
iy §1-ap CITY-ST-2IP

12. | heraby certify thal the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenigifepor 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 jpfElee gfhnowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepsi chindadfess, with all ather like empowered.

y 44 - Lveme Mz -—/7@()0/@77 4/2 5/000

é/ " AL
A
PRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Oa:e Davtirme Phone #

SIGNATUR

{Ewr T




