2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000125956

1. Entity Name
FEEL BETTER REHAB, INC.

Feb 19, 2007 08:00 A
Secretary of State

Principal Place of Busingss

8672 BIRD ROAD STE #211
MIAMI, FL 33155

Mailing Address

8672 BIRD ROAD STE #211
MIAMI, FL 33155
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8. The above named entity submits this statement for the purpose of changing its registered office or regmered agent, or both in 1ne State of Florlda | am familiar with, and accapt

the obiigations of registerad agent.

SIGNATURE

Signature, typed or printed nama of regintarsd agent and (iile if appiicabe. (NGTE. Registarea Age
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FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $650.00 Trust Fund Cantribution

9. Election Campaign Financing

55.00 May Ba
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10. OFFICERS AND DIRECTORS
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HERRERA, ARMANDC
25 EAST 53RD TERRACE
HIALEAH, FL 33013

TITLE

NAME

STREET ADDRESS
CITY-53- 2P
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LTY-5T-21P
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CITY-ST-2P
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STREET ADDRESS
CITy-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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12. 1 hereby certify that the information supplied with t
indicated on this report or supplemental report g
of the corporation or the receiver or trustee g
changed, or on an attachment with an g

SIGNATURE:
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ith all ather llke empowerad.,

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerfify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
arad to execula this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
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