FILED

2006 FOR FROFIT CORFORATION Jan 30, 2006 8:00 am

Secretary of State
142812
PgiSNl;JmI:AENT #P04000 01-30-2006 90060 015 ***150.00
V & A REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address
760 SOUTH CONGRESS AVE 760 SOUTH CONGRESS AVE
WEST PALM BEAH, FL 33406 WEST PALM BEAH, FL 33406
P v LT
Suite, Apt. #, etc, Suite, Apt. #, etc 01262006 Chg-P CR2EQG34 (11/05)
City & State City & State 4. FEI Number Applied For
O?)-OS l{ ?C QC) Not Applicable
Zp . Country Zip Couriry 5. Certificate of Status Desired O Eeae.;esq lﬁf;j“b“aj
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

LOPEZ, VLADIMIR

4188 FAITH ST Street Address (P.O. Box Number is Not Acceptable)

W PALM BEACH, FL 33406

City FL Zip Code

o:/zs/o&

#d or printed name of regrstered agent and ite If applicable. [NOTE: Regisierad Agenl signature requirad when reinstating) pate [4
FILE NOWHI FEE IS $150.00 ) 9. Election Campazign Einancing - _$5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
e D 1 Dekete e V) )‘7 ‘] Change Addition
: JcoR Aure
NAME LOPEZ, VLADIMIR AN Anzar o V75l 7.
STREET ADCRESS | 4188 FAITH ST STREET ADDRESS Yise Farrm S - FBYDb
omY-ST-ZP | W PALM BEACH, FL 33406 CTY-S1-2P W Pl 13cach ) F
TILE 1 Dekete TIILE ! —JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2P CITY-ST-2IP
1L ™ velele THLE _IChange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' 7 oelete THTLE ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-7P
TITLE - T Dekete THLE “lcthange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-21 CIY-57-7P
TITLE T petete TILE TIchange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-ST-2IP CY-S7-ZP

12. | hereby certily that the informatieq supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | {usther certify that the information
indicated on this report o sefiplemiental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the péceiver oftrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aitgghment Jit [A" address, with all other like empowered.

Valim: o Lape 1/ f/ ¢

%0 TYPED OR PRINTED NAME OF SIGNING OF FICER GRIDIRECTOR

SIGNATURE;

Daytime Phone #




