It

FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000149294 01-31-2005 90083 010 ***150.00

1. Entity Name

C.R. DIAGNOSTIC & REHAB GROUP, INC.

Principal Place of Business Mailing Address

2500 SW 107 AVE, 2500 SW 107 AVE.

STE. #7 STE. #7 50008491

il v i 1 A

2. Principal Place of Business 3. Mailing Acdress
i L #, ete. , Apt. #, etc.
Suite. Apt. #, etc Suite, Apt. 4, etc 01272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
207337 Not Applicable
zi i 1t it
® Country Zp Gountry 5. Certificale of Status Desired A g‘g'zesq 3:’:("“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T -t ST Narne
CRUZ, WILLIAM
880 SW 129 PLACE Street Address (P.O. Box Number is Not Acceptable)
#102
MIAMI, FL, FL 33184
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

L. Signate, typed or prnted name of registercd agen and Ltls o apdlicabla. {NOTE:; ole Agent sig roguired whaa ¥ DATE
a FILE NOWIl! FEE IS $150.00 9. Election Campaigf-x Financing $5.00 May Be " -
.--Aftar May 1, 2005 Fee will be $550.00 Frust Fund Contribution. _D -Added to Fees

1o ¢ QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11

“TITLE PD T ootete TIMLE [change [ addition
NAME CRUZ, WILLIAM : NAME

STREET ADDRESS | 2500 SW 107 AVE., STE. 7 STREET ADDRESS

CIrY-S1-21P MIAML, FL 33165 CITY-ST-2IP

TLE VD [ Detete TiHLE [ Change [ Addition
NAME RODRIGUEZ, LIUDYS NAME
STREET ADDRESS | 2500 SW 107 AVE., STE. 7 STREET ADGRESS

CIFY-ST-2IP MIAMI, FL 331865 CITY-S7-2P
TNLE D oo 3 Detete § mie O change [ Addition:
HAME HALL, WILLIAMA — ~ NAME
STREET ADDRESS | 2500 SW 107 AVE,, STE. 7 : STREET ADDRESS
CciTy-S1-21P MIAMI, FL 33165 CITY-§7- 21

TITLE O petete TILE [} Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
e 3 Delete Tme O change [ Addition
NAME : NAME _

STREETADDRESS | . . - - ) - STREET ADBAESS
CIfY-ST-2IP - . - . CITY-ST- 2P
ME - A . O oetete .~ e . " O change [ Acdition
NAME ) ' R NamE - . o B - .

| STREET ADDRESS | L ) - STREET ADDRESS |

‘omy-sT-2P T — -~ oav-st-zp -~ i

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Forida Statutes. i further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irust mpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, ar on an attachment with an 'oss, with all othar like empowered.

SIGNATURE: X

Whsoonr 403 01/;7/9( (308 5540322

I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pars’ ba—ur Dats Daytima Phene #



