b | FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS_[CNUM ENT # P04000150658 02-25-2005 90154 001 ***150.00
. Entity Name
VT REHABILITATION CORP
Principal Place of Business Mailing Address u
1490 WEST 49TH PLACE 1490 WEST 49TH PLACE )
SUITE 445 SUITE 445 50 0 192 “
HIALEAH, FL 33012 HIALEAH, FL 33012
R v SR NER M NCCAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - ' 83& 70 Not Applicable
ap Counlry Zie Couniry 5. Cerlificate of Status Desired | gg‘gfq“;féﬁ"“al
- §. 'Name and Address of Current Registered Agent - - .- - 7. Name and Address of New Registered Agent I
' Nare
RAMOS, VIDAL
1490 WEST 49TH PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 445

HIALEAH, FL 33012

City FL ] Zip Code

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

the ghligations of 1
Ramos, Vid of - ’2/ 27—/9{

SIGNATURE
Signan.{éyw{ov primec name of regsterad agent and title f applicable. {NGTE: Regisiered Agent signature raquirad whan reinstating; DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 7] Delele TILE Cchange [ Additian
NAME RAMOS, VIDAL HAME

STREET ADDRESS | 1490 WEST 49TH PLACE SUITE 445 SIREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-21P

TILE [ Delete TMLE [ Change [ Addition
LNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “Q Chy-sT-2P

THRE S . . - 3 Delete TLE . [J change [ Addition
NAME NAME - o -

STREET ADDRESS STREET ADDRESS

CITy-ST-7P : - ST-20

TITLE ) O Delete TITLE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2P CITY-ST- 210

TE O Delete TITLE [ Change [ Addition
NAME HAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 pelete TIME O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

12. | hereby cerlify thal the informalion supplied with this filing does net qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true 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 corporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachmerfw ess, with all other like smpowered.

SIGNATURE: Eases \!ida.Q— z/zz s 305088 3800

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Drata Daylirg Phune #




