FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT = Secretary of State

DOCUMENT # P05000005528 05-02-2007 90054 031 ***150.00

1. Entity Name

IDEAL REHABILITATION INSTITUTE INC.

Principal Place of Business Mailing Address . . K

1800 WEST 49 STREET #126-128 1800 WEST 49 STREET #126-128 4. BT

HIALEAH, FL 33012 HIALEAH, FL 33012 ) B

T e S OO VA WO BT
Suite, Apt. #, etc. Suite, Apt. #, atc, 04022007 ) Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

27-0114429 Nat Applicable
Zip - Courtry e Country §. Certificate of Status Desirad O $8.75 aaditional
S L ~ . —_— - - - Fea Regulred - -
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

SANABRIA, GILBERT o eme Dces-\-ea @}4 4 \\-en
6365 TAFT ST STE 3005 S Bl g B gweﬂm%% =L 4

HOLLYWOQQD, FL 33024

Ul & FL | 2%

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

the cbligations of regisiered agent. .
e e—ids . dfz )

SIGNATURE

Sigratefa, typed or wfitad nerme of registered agent and btle # appliceble, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOV.JIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delate TMLE [ Changse [ Additicn
NAME GUILLEN, ORESTES NAME
STREET ADDRESS | 1950 W 54 ST STE412 STHEET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012  ° CITY-S¢-7IP
TITLE A [ belets TIILE [ Changs [ Addition
NAME CAPIRQ, DAYAMI NAME
STREET ADDRESS | 8290 WEST 18TH LANE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33014 CITY-ST-2IP
TME 1 Delete TME ’ O Change [ Addition
RAME NAME -~ -
STREET ADDRESS | - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME [ Defete TTLE [ Change  [J Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ Detete TME {0 Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GIY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TME [OJ Change [ Acelition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-§T-2P CITY-ST-ZIP

12. § hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thet my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation of the receiveyf Trusiee eMpTomared-la.gxacute this rapon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witt) an address,’ ol othe
‘-”z.ln {?6)')3&&#&53(

-~
SIGNATURE: 2 0oAQ _
w FFICER OR DIRECTOR Date Daytime Phare #




