FILED

. Jan 30,2006 8:00 am
2008 F°'§558R'J§E%%'ia‘¥‘“'°" Secretary of State

DOCUM ENT # P040001 42633 01-30-2006 90042 007 ***150.00
1. Entity Name . N
CAIBARIEN REHABILITATION CENTER, CORP
Principal Place of Businass Mailing Address
11300 NW 87TH €T STE 162 . 11300 NW 87TH CT STE 162 80008120
HALEAH GARDEN, FL 33018-4521 HALEAH GARDEN, FL 33018-4521
2 Principal Place of Businass 3. -Mailing Address ”ll“l“ ‘“ Ilm ||I“ |Im Ilm |I|I‘ ul“ |\I|I “l\l |“|I '“|| “l\lll “ ‘I"
i ite, Apl. #, stc. . . S o . T
Sulte, ApL. . etc Sulte, Apt. #. et 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-7773571 ot Applicable
Zi ou: i iti
P Codntry Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
’ Name
TORRES, JOSE A -
12853 SW 54 ST - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL ! Zip Code
8. The above named entity submits this statement for the purpase of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sigrature, typed or prinied name o registered agent and lits if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE [S $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Detete TE J thange [ Addition
NAME TORRES, JOSE A HAME
STREET ADDRESS | 12853 SW 54 ST STREET ADDRESS
CITy-51-2P MIAMI, FL. 33175 CITY-ST-2IP
TITLE B 5 Delete TILE T change [ Addition
NAME HOVEEE-SFERHENR M- NAME ’ -
STREET ADDRESS | HE3B8-NW-BTTHCOURT STREET ADDAESS
CrY-sT-p | +HALEAHGARDENS, FL 33018 CITY-5T-2IP
TILE [J Delete TME ) O change [ Addltion
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-Z2Ip CITY-ST-21P
TITLE {J Delete FNLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2iP ' CITY-ST-2IP .
TITLE [J Delete IMLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-ZP GITY-§1-21F
TITLE 1 pelete TITLE O crange [ Addition
RAME NAME
STREEY ADDRESS - STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P o
12. 1 hereby ceriify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address: ith all other like empowered. \TD €& A TR ES
SIGNATURE: < PRES 10T 21/53/0 ¢ (395)30533672]

SIGNATUREAND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




