FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000117623 03-21-2005 90088 007 ***150.00
1. Entity Name
MED. MEDICAL REHAB, INC.
Principal Place of Business Mailing Address =TT
5590 W 20 AVE STE 203 5590 W 20 AVE STE 203
HIALEAH, FL 33016 HIALEAH, FL 33016
e v A AREL
Suite, ApL #, elc. Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FE! Numher Applied For
/6 - }70 66 ? 7 Not Applicable
Ip Country Zip Country 5. Certificate of Status Desired a1 l§eae.ge5q 3:’:;“““3'
. _...B. Name and Address of Current Registered Agent _ _7. Name and Address of New Registered Agent
Name i - T e T T = - T
PENA, HERNANDO : ‘.
10015 W OKCEECHOBEE RD APT 102 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33016
City ' FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printeg name of regisierad agent and title «f applicable. (NOTE: Registered Agenl slgnature regquired when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dpelete TME {J change [ Addition
HAMF PENA, HERNANDO HAME
STREET ADDRESS | 10015 W OKCEECHOBEE RD APT 102 STREET ADDRESS
CHY-ST-2IF HIALEAH, FL 33016 LIFY-ST-21P
TALE 1 pelete mE [ Ctange ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete 1M [dChange  [J Addition
NAME . N e o e Eny ——— i ,NAML p—— T g AT ATIme T P L =S ST T e T T TSI R e S
SUEET ADGRESS{™ ~ ="~~~ - T e oETTE T SIREET ADDRESS
CITY-57-71P CITY-$3-21P
TITLE O velete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CliY-§1-2p CITY-$T-2IP
TITLE [ pelate YILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST- 2P CIY-ST- 2P
TIrE O pelete TME [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P O~ |ovsw

12. | hereby certify that the information supplied with this filink does'
indicated on this report or supplernental report is true andaccura
of the corporation or the receiver o trustee empowered 1o dxecide
changed, or on an attachment with an address, wit| thel e em

t qualily folthe exemption stated in Section 119.07(3)(i), Florida Statutes. | turthar certify that the information
ind that my\signature shall have the same legal effect as if made under oath; that i am an officer or director
is report gatrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

gl ]S

Date  ©

SIGNATURE:

SIGNATURE AND TYPED OR mm‘n—:ﬁraar-: OF AGNING OFFICER OR DIRECTOR Daytime Phona #




