. FILED
2005 FOR PROFIT CORPORATION . May 18, 2005 8:00 am
ANNUAL REPORT TION. Secretary of State
DOCUMENT # P0O4000142633 04-20-2005 90325 016 ***150.00

1. Entity Name
CAIBARIEN REHABILITATION CENTER, CORP

Principal Placs of Busingss Mailing Address 6 B 0 17 BG B

131300 NW 87TH (7 STE 162 11300 NW 87TH CT STE 162
HALEAH GARDEN, FL 33018-4521 HALEAH GARDEN, FL 33018-4521
e S AL R L

Suite, Apt. #, elc. Suite, Apt. #, elc. 04082005 Chg-P CRZECH4 (10/03)

City & State ) City & State 4. FEI Murnby Applied For

20 - 777 D S") { Not Applicable
e —Gounty—  —- -~ T - Cauniry 8. Céwicate ot Slilﬁs'DesIred_D——'Eg'gfq‘:;f:dm’“d-‘“— -- -
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Nama

~I TORRES, JOSE A o . : =
12853 SW 54 5T . Streat Agdrass (P.O. Box Numbar is Not Accepiabie)

MIAML, FL, 33175 =

x

Cily FL | Zip Code

- 8. The above named entity submits this statement o the purpose of ¢changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and acoept
" s.the obligations of registered agant.

" SIGNATURE

b Spranre. tytod! o?_ printad name o regxizred agert and im | 1ppACaDie {NCTE: Angisierad Ager cipnanie rtquwgc when reinziaLng) DATE
) FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
“After May 1, 2005.Fee will he $550.00 Trust Fund Contribution. O Added to Fees

R ﬂl.'l ;- OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

' mune PD A ] petee IMLE CJcnange [0 asdition
HAME TORRES;: JOSE A NAME ’
STREETADDRESS | 12853 SW 54 ST STREET ADDRESS
wlly-sr-np MIAMI, FL 33175 Ciry-S1-2p
Lk vD . ) Delste fafLe [JChange [ Addilion
NAME LOVELL, STEPHEN M HAME
STREET ADDRESS | 11300 NW 87TH COURT STRELT ADDRESS
oy ST HIALEAH GARDENS, FL 330164521 __ . CITY-§T-2P _ i
TIE O baieta THLE O change [T Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2r . ' CIry-5T-2F

©m O peleee TME 1 . [ Change  [] Aadision | __

HAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI.7p CIfY-$1-2P )
Tne O pelee e O Change [T Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 31 - - . ¢iTy-s7- 00 .
T - " Do Te Dichame [ adddion
HAME HAME
STREET ADORESS STRLET ADDRESS
coy-st-ne Ciy-S1-2IP

12. | hereny ceru’ff\(ilhal the inlormation supplied with (hig filing does not quallty for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicaled on this report o supplemental report is Irue and accurate and that my signatura shall have the same legal eftect as il made under oaih; Ihat | am an officer or director
of the carporation or the receiver of \nustee empowered o exacute thus reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11t
changed, or on an anachment wilh an.qddrass, with all olher like empowered.

SIGNATURE: - 0"‘;“0 3 -of

TURE ANDF TYPED Of PRINTED NAME OF SIGNIND OFRCER Of DIRECTOR




