FILED

2007 FOR PROFIT CORPORATION Feb 22, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000149294 Secretary of State
1. Entity Name
C.R. DIAGNOSTIC & REHAB GROUP, INC.
Principal Place of Businass Mailing Addrass
2500 SW 107 AVE, 2500 SW 107 AVE.
STE. #7 STE. #7
MIAMI, FL 33185 MIAMI, FL 33165
TS oSS RN RRCOR AN AR
Suite, Apt. #, etc. Suile, Apt. #, elc. 02162007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
87-0734373 Not Applicable
Zp Country e Couniry 5. Certifcate of Stalus Desied [ fi;?q Addiiona)
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
CRUZ, WILLIAM
B8O 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 antily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agen!. ) .. - . . -

SIGNATURE
Signmivre, typad of prinled nama of registerad agant and it if applicacle (NOTE Regniared Agent nigraturs required when reinslatng) DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Fnancing $5.00 may Be - ' -
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TITLE Y =, [JChange  [] Addition
e CRUZ, WILLIAM e HUTONNG44 1234 r
AT AT T s
STREET ADDRESS | 2500 SW 107 AVE,, STE. 7 STREET ADDRESS | - ﬂ,;{l.ft_jd‘. 1 HUD-—’U UII— 13D - UU
CITY-ST-2IP MIAMI, FL 33185 GiTY-ST-2IP
THLE vD O Detets TME [ change [ Additicn
NAME RODRIGUEZ, LIUDYS NAME
STREET ADDRESS | 2500 SW 107 AVE., STE. 7 STREET ADDAESS
cry-st-ap | MIAMI, FL 33165 ’ ' CITY-ST-2P
TILE D [ Delete TILE [ Change [ Addition
NAME HALL, WILLIAM A NAME
SIREET ADDRESS | 2500 SW 107 AVE,, STE. 7 STAEET ADDAESS
City-ST-219 MIAMI, FL 33165 CIry-S1-ZIP
TILE T Delete FITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 . CIrY-81-2p
TITLE [ pelste TIME [C) Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . CIVY-ST-2IP
mE O Dalets TITLE [ Change  [J Acdition
NAME . NAME C ’
STREET ADDRESS | ’ - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

42. | hereby certity that the information supplied yT thisNjling does not qualfy for the exemptions conteined in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this rapart or supplemental repdt is true gnd accurate and that my signatura shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporalion or the raceiver or trusigdlempowareg 1o executa this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11f
changed, or an an aftachmant with an JPgress, with 1l other like empowered.

) ’0/6"? (c':'og’)VVZ - 032

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylarw Phore #

SIGNATURE: @m




