R FILED

2006 FO%SSSKLTR%%%%‘E}RA“ON May 04, 2006 8:00 am

DOCUMENT # P05000024402 ry of oo
% Eniity Name 05-04-2006 90234 012 ***150.
DC HEALTH & REHAB. CENTER, INC
Principal Place of Business Mailing Address T ALY
1900 SW 22 STREET SUITE 300 1900 SW 22 STREET SUITE 300 C et T
MIAMI, FL 33145 MIAMI, FL 33145 -
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number _ Applied For
20-33 45,301 Not Appicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name A P
4.‘ Y N (\—/ P
HERNANDEZ, MARTO Street A /i(P(fg Numbe is N ?0 2 /_
REET #2 treel ress (P.O. Box Number is Not Acceplable;) - ~
MIAMI, E 00" e "SR SEE 1, 5/€ Foo
City Zig Code
Al nmrzs FL | 2%%, <
8. The above named entity submits this statement for tha purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations istered a?g(?'n. Q/“ f
@2245 ! :zeréi) ,¢ Ao - 34 O
SIGNATURE AAJA- A é d 3 ¢ G
Signaturs, typed 9' printad name ol registered agent and tite if apphicables. {NOTE: Registeted Agent signatura required when reingtating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign F.inancing O $5.08 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O petete TTLE £ Change (] Adsilion
NAME DEGOTTI, JOSE J JR NAME
STREET ADDRESS | 1900 SW 22 STREET SUITE 300 STREET ADDRESS
CITY-SK-21P MIAMI, FL 33145 CITY-S7-2IP
TILE ST O Delete TITLE [ Charge [ Addition
NAME JACOBO, ANAH NAME
STREET ADORESS | 1900 SW 22 STREET SUITE 300 . STREETMADORESS
CIvY-S7-27 MIAMI, FL 33145 Ciry-ST-2IP
TnE O Dolete T [ change [ Addition
HAME . — " NAME i = - - . o |
CITY-ST-2P CITY-ST-2P
TILE O Detete TIILE =
e i [ Change [ Addition
STREET ADORESS STREET ADDRESS
cmy-s1-ap CITy-S1-21P
nne 3 etete e ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-SE-2IP GITY-ST-ZP
T O petete TLE [ Change [ Addilion
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 i i i ;
gic‘l;fea?oc: ponor ;?1;‘ r{grpcl)rr‘leore scuppleme:maitrepon is true %r:F ac:curetne1 ﬁ-nd lhatnmy signaturg: ghé(l:" have the same lgga?:aﬂégi E::oirfmr'r?aggﬁ::ceizr lofau;:.,mﬁ.'laﬁr:g g}‘aég,?fe:,“;?'{!?gggr
i receiver or trustee empowered 10 execute this report as i h lori : ' i ¢
" ¢hanged, or on an attachmentaith an addres:gwmzabmher like empoweegd_ required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
—
SIGNATURE: £/ d&f"é) AVA H. JAcome F 210 (305)?54- 727

SIGNATURE AND TYP TED HAM
ED OR PRIN E OF SIGNING BFFIGER OR DIRECTOR Dot  Gaytims Frona 3




