FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000005528 04-28-2008 90400 036 ***150.00
1. Entity Name
IDEAL REHABILITATION INSTITUTE INC.
Principal Place of Business Mailing Address
1800 WEST 49 STREET #126-128 1800 WEST 49 STREET #126-128 R
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, etc. Suite, Apt. #, atc. 04022008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
27-0114429 Not Applicable
Zi Count Zi Count iti
P ounity P ounity 8. Coertificate of Status Desire O $8.75 Additonal
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Na 5 -
GUILLEN, ORESTES Dlyan th .
e S e TREE O SRE + 26124
HIALEAH, FL 33012 0 .4
i
Ci 7
WealeaS FL | "FSr2
8. The above name: urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registdred . ’
SIGNATURE 4 ?
Signature, typed of printed HWM (NOTE: Rsgisteren Agent signature fequirad when eingtatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 14
TILE P © O petete TILE [JChange [T Addition
RAME CAPIRO, DAYAMI NAME
STREET ADDRESS | B290 WEST 18TH LANE STREET ADDRESS
Ciry-81-2Ip HIALEAH, FL 33014 CITY-ST-ZIP
THLE O Detete TITLE : [ change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IF CITY-ST-2IP
THLE O Delste e [ Change  [J] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP ¢iTY-S1-2IP
1MLE [ pelete THLE [ Chenge  [J] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP
12. | heraby certify that the information supplied with this liling does not gualify for the exemptions containec in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undgr oath; that | am an ofticer or director
of the corporation or th giver or trustes empowerad to axecute this repont as required by Chapter 607, Florida Slatutes; and that my géme appears in Block 10 or Block 11 it
changed, or cn an attas i #h.g)l other like empowsred )
SIGNATURE: 4/3«/08 303 J83Y-00 36
anc OFFICER OR DIRECTOR = Data © ‘Daytme Phona #




