FILED

2005 FOR PROFIT CORPORATION Jul 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # p04000 159742 07-25-2005 90108 047 ***150.00
1. Entity Narme
GLOBAL MEDICAL REHABILITATION CENTER, CORP.
Principal Place of Business Mailing Address
5755 WEST FLAGLER ST., STE. NO. 108 5755 WEST FLAGLER ST., STE. NO. 108 20 0 8553 4
MIAMI, FL 33144 MIAMI, FL 33144
s s T R
Suite, Apt. #, elc. Suite, AplL. #, etc. 07192005 Chg-P CR2E034 (10/03)
City & Stato City & State 4. FEI Nymber Applied For
2 - I6 5 ZO q ?.- Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired ] Eg‘gfq;g:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RIANO, ivAN
5755 WEST FLAGLER ST., STE. NO. 108 Street Addrass {P.O. Box Number is Not Acceplabie)
MIAML FL 33144
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or tegisterad agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of rep:siared egend ana tils if apphestle {NOTE: Regisiered Agent signature requircd when reinstating) DATE
FILE NOWIl FEE IS $150.00, 9. Eiection Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S,, the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE O change ] Addition
NAME RIANO, VAN NAME
STREET ADDRESS | 5755 WEST FLAGLER ST., STE. NO. 108 ” STREET ADORESS™ - - - - o -
ciy-sT-2P MIAMI, FL 33144 CIvY-S1- 2P
1ILE O palete TILE {Odcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T. 7P
e O Dbelele TiLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-S1-2P
TME [ delete TINE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
eHY-51-2P CITY-§1- P
TIME O pelete TE [ Change  [F Addition
HAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-2PP CiTY-51-7P
TITLE O oelete TIE [ cnange [ Additien
HAME HAMF
STREET ADDRESS STREET ADRESS
CITY-57-29 CITY-51-21P

12. | hereby certify that the information supplied wighrthis filing does not qualily for the exemption stated in Section 119.07(3)4), Florida Siatutes. | further certily that the information
indicatad on this repan or supplerpefial repgr(isfrue and accurats and thai my signalure shall have the same legal effart as it made undar gath; thal i.am an officer or director
—uof the'corporation or the receive ustag Ampdwered to execute thisteport as required by Chapter 607, Florida Statutes; and that my name-appaars in Block 10 or Block 11 if
changed, or on an altachme an adgfesg with all other like empowered.

SIGNATURE: _X T Lo D?’/%}O{ @OS‘) 260-2130

" SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Toate Dayimoe Phone #




