2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # P05000023019

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

Secretary of State

Principal Place of Business Maiiing Address
5840 NORTHWEST 194 TERRACE 5840 NORTHWEST 194 TERRACE
MIAMI, FL 33015 MiAML, FL 33015

AR

04042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AomeaTe
20-2280317 Nol Applicable

O $8.75 Additional
Fee Required

5. Canlificate of Status Desired

6. Name and Address of Current Reglstered Agont

FERNANDEZ, ROSEMARY
5840 NORTHWEST 194 TERRACE DO NOT WRITE

MIAML, FL 33015 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registored agant.

SIGNATURE
Sigrature. typad or printed nama of ragisterad agent and Ke it applicable. (NOTE: Rag/siarec Agani signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME FERNANDEZ, ROSEMARY
STREET ADDAESS | 5840 NORTHWEST 194 TERRACE
cv-sT-ap | MIAME, FL 33015 HOO00NT 00455
TITE STD 04 20070-300159-007 153,75
NAME SALAS, CRISTINA

STREET ADDRESS | 5840 NORTHWEST 164 TERRACE
CITY-ST-2IP MIAMI, FL 33015

TTLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry- 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indlicated on this report or supplemental rapart is true and accurate and that my signature shall have the sama legal effect as if made under eath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacuta this report gs required by Chapter 637, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg’ y
SIGNATURE: /7~ b(»——*: e ryarpny Yol Bl ¥ ,%f" - 657 04

SIGNATURE AND_JYPED OR FRINTED NAME OF BIGNING BFFICER OR DIRECTOR U Dais Daytima Fhona #




