N

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000149294

1. Entity Mame
C.R. DIAGNOSTIC & REHAB GROUP, INC.

Jan 27,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2500 SW 107 AVE. 2500 SW 107 AVE.
SIE. #7 STE. #7
MIAMI, FL 33165 MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

AT

Il

L

[N

01132006 No Chg-P CRZED34 {(11/05)
4. FEI Number Appiied Far
87-0734373 Not Applicable
i $8.75 Aaditional
5, Certificate of Status Desired O Fee Required

6. Namae and Address of Current Registered Agent

CRUZ, WILLIAM

880 SW 128 PLACE
#102

MIAMI, FL, FL 33184

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or privtad nama of regisiersd agent and tille if applicatia.

{HOTE. Regislered Agent signature requined when reinstating DAYE

FILE NOWI! FEE IS $150.00 9. Elsction Campalgn Financing

N0 |
$500 ueroe | (113 UR-EHIN-023 150,00

After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS 1 T o
TITLE PD
NAME CRUZ, WILLIAM

STREET ADDRESS | 2500 SW 107 AVE., STE. 7
cITy-ST-21P MIAMI, FL 33165

THLE VD

NAME RODRIGUEZ, LIUDYS
STREET ADDRESS | 2800 SW 107 AVE., STE. 7
CiTY-5T-27 MIAMI, FL 33165

TITLE D

HEME HALL, WILLIAM A

STREET ADDRESS | 2500 SW 107 AVE,, STE. 7
omy-s-2p | MIAMI, FL 33165

YITLE

NAME

STREET AGDRESS
GITY-87-2F

THLE

NAME

STREET ADDRESS
CIry-§7-11p

TITLE

NAME

STREET AUDRESS
CImy-ST-1P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with thi
indicated on this report or supplemental report Is tryé
of the corporation or the receiver or trustee empowb
changed, of on an attachment with an addrass

SIGNATURE:

7

aff other like empowered.

does not qualify for the exemptions contained In Chapter 119, Florlda Statules. | further certify that the information
accurate and that my signaturs shall have the same legal effect as i made under oath; that | am an officer or director
¢/1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

0/-23-06  (325)S¥0-020

r ]
SIGNATURE AND 'RINTED NAME OF SIGNING OFFRCER OR DIRECTCR

Data Daytima Phone #




