FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000023019 05-01-2006 90449 036 ***158.75

1. Enlity Name
REHAB SCLUTIONS OF MIAMI LAKES, INC.

Principal Place of Businass Mailing Address

5840 NORTHWEST 194 TERRACE 5840 NORTHWEST 194 TERRACE

MIAM), FL 33015 MIAMI, FL 33015 [;[]031539

N i AR ROt

Suile, Apt. #, etc. ite, Apt. #, etc.

uite. Apt. 4, etc Sulte. Apt. #, etc 03042006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For

20 - 2272 3/ Not Applicable

Zi Countr Zi i

P ey s Country 5. Cortificate of Status Desied [ $8+73 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FERNANDEZ, ROSEMARY
5840 NORTHWEST 194 TERRACE Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33015.

City FL | Zip Code

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

SIGNATURE
Signature, iyped or printed name of registered agers and lide it applicable. [NOTE: Ragislered Agent signature required when reingtating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, QFFICERS AND QIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME FERNANDEZ, ROSEMARY NAME
STREET ADDAESS | 5840 NORTHWEST 194 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33015 CITY-ST-2IP
TITLE STD O Delete TILE [ change [ Addition
NAME SALAS, CRISTINA NAME
STREET ADCRESS | 5840 NORTHWEST 194 TERRACE STREET ADDRESS
CITY-8T1-21P MIAMI, FL 33015 CITY-ST-21P
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O pelete e O Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-8T-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ¢r supplemenital report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguirad by Chapter 607, Florida Statyles: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v/a.rmmd\ 75,:/,4‘@/};’ 9 %Ja H Vot 29 pH

M Daytime Phone #

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR :?uTm( Date
e



