2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 08:00 Al

DOCUMENT # P04000125919

Secretary of State

1. Entity Name
BETTER CARE MEDICAL REHAB INC.

Mailing Addrass

2260 SW BTH STREET SUNE #300
MiAMI, FL 33130

Principal Piaca of Business

2260 SW 8TH STREET SUITE #300
MIAMI, FL 33130

R

] 03072006 NoChg-P  CR2E034 {14/05)
DO NOT WRITE IN THIS SPACE 4 e N Aopted For
— — - 81-0655162 Not Apploatie

. $8.75 Additional
1 8, Cortificate of Status Desired | Fes Required

€. Name and Address of Current Registerad Agent

" DO NOT WRITE |
"IN THIS SPACE

HERRERA, ARMANDG
25 EAST 53RD TERRACE
HIALEAH, FL 33013

8, The above named antity submizs this statement fof the purpose of chianging its registerad office or registered agent, ar both, in the Stata of Florida. | am familiar with, and accept
the obiigations of registerad agant,

SIGNATURE : . . . .
Signature, typed or prirded name of ragiatered agent and title If epplicable MOTE Registeted Agent s raguirdd when relns! DATE
FILE NOWIH FEE §$ $150.00 8. Elaction Campaign Financing $5.00 may Be HOEmnng T 407
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees il 4{3{}5 «"'T}B“ S{]SEB*{T{] 1 }_SU ] Bﬁ
10 CFFICERS AND DIRECTORS [ T :
e ) — g : . e . - L
NAME HERRERA, ARMANDO

STREET ADDRESS | 25 EAST 53RD TERRACE
cigY-5T-2P HIALEAH, FL 33013

TIE
NAME
STREET ABDRESS S
CITy-£1-2P . -

TILE
MAME
STREET ADDRESS

o DO NOT WRITE

. - 1  INTHISSPACE =

NAME
STREET ADDRESS
G- §T-2IP

p—p - T = . Lo e sl RN R
NAME

STREET ADDRESS
CiTy-£7-2P

TILE
HAWE
STREET ADORESS
CIry-57-4¢ - B —

upplied with this fling doas not qualify for the exarnptions contained in Chaptar 119, Florida Statutes. | further ceriify that the information
report 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
ared to ercuta this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 othbr like empowared.
18/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) D{le

12, | hereby ceriify that the informath
indicated an this report or supp!
of the corparation o tha receivg’ or Fustee smp
changed, or on an attachms n adgses:

SIGNATURE:

Daytime Pnong #

T



