2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000023019

1. Enuty Name

REHAB SOLUTIONS OF MIAMI LAKES, INC.

Feb 05, 2008 08:00 Al
Secretary of State

Mailing Address

5840 NORTHWEST 194 TERRACE
MIAMI, FL 33015

Principal Place of Business

5840 NORTHWEST 194 TERRACE
MIAMI, FL 33015

DO NOT WRITE IN THIS SPACE

-

01282008 No Chg-P CRZ2E034 (11/05) |
4. FEI Number Applied For '
20-2280317 Not Applicablt

$B.75 Additionat

: i | .
5. Certificate of Status Desirec d Fea Redired

6. Name and Address of Current Reglstered Agent

FERNANDEZ, ROSEMARY
5840 NORTHWEST 194 TERRACE
MIAM!, FL 33015

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Lypad or pontac nama ol regustared agant and Life if apphcable

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

{NOTE Regstared Agent signatury reguired when reinsiaing} DATE
$5.00 wayge | IOOO0OSIESES ‘
Added to Fees 12/ 14/02~300E1-0N3 159,75 ‘

10. OFFICERS AND DIRECTORS I

WILE PD

NAME FERNANDEZ, ROSEMARY

STREET ADDRESS | 5840 NORTHWEST 194 TERRACE
CITY. SI-ZIP MIAMI, FL 33015

TLE STD

HAME SALAS, CRISTINA

SIRCET ADDRESS | 5840 NORTHWEST 194 TERRACE
CITY-5T-2IF MIAML, FL 33015

TIILE

NAME

STREET ADORESS
CITY-SI- 7P

THLE

NAME

STREET ADDRFSS
CITY-ST-2IP

TILE

HAME,

STREET ADDRESS
CITY-ST-2IP

TIrLe

NAME

STRLE! ADDRESS
LIy-SI-7IF

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify Ihat the (nformation supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementa!l repart is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer ar diracior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in 8lock 10 or Block 11t

changed, or on an attachment with an address, with all other like empowerad.

QICGNATURE: 2octs o rsmne 3

Ros< o, Ferncoder

L 292008 - LT Py TV I, R



