2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ s May 27,2005 8:00 am

DOCUMENT # P04000148026 v Secretary of State
1. Entey Name 05-02-2005 90392 020 ***150.00
SUPERIOR CARE REHAB, INC.
Principal Place of Business Maiting Address
9756 SW 222ND TERR 9756 SW 222ND TERR
MIAMI FL 33150 MIAMI FL 33130
i i
2. Principal Piace of Business 3. Maiting Address Illll[ﬂmm ”I W i! | U! Ilﬂ'mmmm
Suite, Apt. #, ett. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stawe City & Stata FE] Number Applied For
éO\ BO4604 Not Applicanle
Zip Country Ze Counry 5. Cortiticate of Staws Desired [ g—;fq:ﬁmw
6. Nama and Address of Current Registared Agent 7. Name and Address of Noew Regleisrad Agent
Namae
gn%é'somf‘g;‘zﬁr) TERR Sueel Address {P.O. Box Number is Not Acceplabie)
MIAMI FL 33190
City FL [ Zip Cade

8. The above named entily submits this statement fof the purpase ol changing its registered office of registerad agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations ol registered agen!.

SIGNATURE
Signawia, wpad o prnted nems of 2ow1 and 110e ¢ (NOTE Pagsisred Agent ugraiue 1aguied when mrstaing ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Teust Fund Contribution. [J]  aoded to Fees
Make Chock Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete NTLE Ocrange [ addition
NAME DIAZ, DIANA £ NAME
SIREET ADDRESS | 97568 SW 222ND TERR SEREET ADDRESS
cuy-§T-7p MIAMI FL 33180 CIY-ST- 19
THLE O petets TILE O Change [ addition
NAME NAME
STREET ADDRESS STREE ADDRESS
Y- 51 2P CITY-51- 2P
BIE - - - - - [ Catete HTLE . [ change ] Addition
NAME NAME
STREET ADORESS SiREE] ADDRESS
cY-$1.ap ary-st-1me
| wne 0 pelets me ’ - Ochanrge [ Avtition
NAME NAME
STREE) ADDRESS SIREE ADDRESS
ory-si-op Cry-gr. 7@
WILE 73 pelsts HILE ) Changs [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CHY-51.2IP CHY-S1-2P
e O oelete 13 Dichangs [ Aadition
MAME NAME
STREEY ADORESS STREET ADDRESS
ary-si-oe ory-s1-2e

12. | hereby cenimthai tha information suppliad with this filin gdoes nol qualify for the exemplon statad in Section 119.07(3Xj}. Prorida Statutes. ! further cartfy that the intormation
indicatad on this report or supplemental report is true and accurate and that mry signature shall have the same jegaf effect as if mada under oath; that | am an officer of direcior
of the corporation or tho receiver of Fus mpowgred 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adigfoss, wi all othar like empowarad.
2/q) g peT)FT3sTT7

S|GNATURE: WanaTisRE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Drne Frone 2




