T FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT (AR) 2 Secretary of State

ngSNEJmEAENT # P04000117687 02-17-2005 90029 021 ***150.00
DORAL REHABILITATION CENTER, INC.
Principal Place of Business Mailing Addrass .
8180 NW 36TH ST., SUITE 213 8180 NW 36TH ST., SUITE 213 GBUU‘):’OU
MIAMI FL 33166 MIAMI FL 33166
. m y
2 Principal Place of Business 3. Maikng Address !|Il[|m H “M l % m |I Immm"mﬂmﬂnlw
Zuite, Apl #, eic, Suite, Apt, ¥, etg, 18t MOORE GRZEOSA (10’04)
City & State City & State 4. FEl Number Applied For
=2 O /glg Iqq Not Applicable
Ze Counry Zp Counry 5. Certificate of Staws Desired ] gm&mm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Rogi:iﬂrad Agent
TIT gt s oA e e e
?ﬁéjgsagiv'vE S?;H%-’E Street Address (P.0. Box Mumber Is Not Acceplable)
MIAMI FL 33176
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatine, Yyped or prnted neme o agem and tide t beable {NOTE: Ragistared Agdnl SiQnalure ietursd whah rersiabng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Frust Fund Contribution. [}  Added lo Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD O Deteta TILE O change [ Addition
NE RAJABALEE, YUSUF HAME
SIREET ADDRESS [8180 NW 36TH ST., SWTE 213 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 Cy-S3-2IF
VITLE O patste TILE [T Change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-ap CTY-§1-2P
TnE O Delsle e [Ochage [ Addition
NAE ’ NAME -
STREEF ADORESS | : T 'SIREEY ADORESS - T
COTY-STeP e e oo ettt it — o JLOTY-ST-2R . N - i o e e o e
L O Detete TILE O change Dmdmon
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2p CHIY-5T- 2P .
LE O pelete e ) Olchange [ Addition
NAME NAME -
STREET ADTIRESS STREET ADDRESS
CY-ST-UP Y- ST- P
nILE 2 Oetere e [ change [ Addition
HAME HAME
STREET ADDRESS SFREET ADDRESS
CnY-ST-2P CITY-ST- 3P

12. | horeby cerify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)i). Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal altact as if made under cath: that | am an officer or diractor
of the corporation or the recaiver or rusise empgwered 1o executs this repon as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bleck §1 il

changed, or on an aftachment with an addresgAvith albojpey i ouerec. o }/ / ﬁ / o r 3”3’ ﬁ(ﬁ-—" m/

SGMATURE AND TYPED OR ARINTED MATIZ OF SIGNENG OFFICER OR DIRECTOR TCars Doty areas Prora &

SIGNATURE:




