' FILED

* 2006 FOR PROFIT CORPORATIOM . Apr 24,2006 8:00 am
ANNUAL-REPORT ecretary of State
DOCUMENT # P05000001915 l'y
1. Entity Name 04-04-2006 90043 034 ***150.00
MEDICAL REHAB GROUP, INC.
Principal Place of Businass Mailing Address
2 s S T 56011586
MIAM, FL 33125 MIAML FL 33125 - ] i "
| i U ‘r

2. Principal Place of Business 3. Mailing Address ! ’mml”ﬂﬂmﬂmmﬂlmgmmn“

Suite, Apt. ¥, eic. Suits, Apl. #, eic. 03122006 Chg-P CREEQM4 (11/05)

City & Stats City & Stata \4.2*31 Wo 'é é mﬂzm

Zip Country Zip Country & Cortiicate of Status Desied [ $8.75 Additonal

8 Nzme s Address of Curren Registared Agent 7. Name and Address of New Reg Agent
Name
VAZQUEZ, ALEJANDRO J JR.
3061 NW 7TH STREET Street Address (P.O. Bax Number is Not Accaplable)
SUITE 200
MIAMI, FL 33125
City FL I Zip Code

8. The above namaed entity submits this staterment or the purpose of changing ita regisiered office or registered agent, or both, in the Stais of Florida. ! am lamiliar with, and accapt
the obligations of registerad agent.

SIGNATURE
Tigraiure. iyDexd O Drted R OF regaTOred SORE it 1w f acchcatie NOTE: Regrmed AGINE NOARTUNS MRGENAD WIEr MerSianng) BATE
9. Eloction Campaign Financing $5.00 may 8o
FILE NOWI! FEE 1S $150.00 on T UL May
Aftor May 1, 2006 Feo will be $550.00 Tzt Fund Contribution, L} Added toFoes
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND CIRECTORS IN 11
me P O petess Tme Ocrenge  [J Adilion
RAME VAZQUEZ, ALEJANDRO J JR. NAME
SFREET ADORESS | 3061 NW 7TH STREET STREEY ADORESS
cmy-S1-2P MIAMI, FL 33125 om-§1-®
e v £ Detets TME O Crange [ Aadition
RN SOLARES, ALEXANDER A
STREET ADCVESS | 3061 NW TTH STREET STREET ADDRESS
CIFY-S1-IP MLAMI, FL 33125 cm-51- 29 .
TRE v [ vetee E Ochange [ Addiion
NAME VAZQUEZ, ARNULFO HAME
STREET ADORESS | 3061 NW 7TH STREET STREEY ADDRESS
Cry-57-21p MIAMI, FL 33125 Qrv-si-2p
Tme v Xtuae e Ootee [ Adftion
NAME MOLL, LIS NNE
STREEY AOORESS | 3061 NW 7TH STREET STREE] ADDFESS
CITY-ST-2P MIAMI, FL 33125 cy-51-00
ImE [m TE [ Cange {7 Axdition
NAME RANE
STREET ADOFESS SIREET ADDVESS
oY-sT-ar ary-si-pp
TE 03 petne e © Ot [ Akt
HAME NAME
STREET ADDRESS STREET MIORESS
GIy-si-ap OFY-$1-2P

12. | hereby cert Mmeirdarmaﬁms:.poﬁsn‘wishmisffni‘ru;?doosmtqua[i!ylo:MexamplimsmahmdincmmI!B.dedasmum.lmmuwﬁﬂmtmeiﬂmtim
incticated on this report or supplemental repor is s accurets and that my signature shall have the same legal effact #s il made under oath; thal | am an otficer or director
of tha corporation or the receiver or nusiee empowered 10 exocule this repon as required by Chapter 607, Florida Statuiss; ang that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with af other ke empowearad.

SIGNATURE: > o e 3-29-0L o5 SY/-5X3/

TURE AMD TYPED OR Deytere Phons 8




