.+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGOUMENT # P05000035252

tity Name

1.
LORD PHYSICAL REHABILITATION CENTER INC.

FilED

06 APR 18 ALID:19

Principal Place of Business Mailing Address Ry
1818 SHERIDAN STREET #207 1818 SHERDAN STREET #207 T 5
HOLLYWOOD, FL 33024 HOLLYWOOD, i 33024 TALLAHASSEL, 1.0 dUA

2. Pringipal Place of Busmess 3. Mailing Address

L0

2A6sT Same.

Suite, Apl. 3. e!c, l q Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
State . City & Siale | Number Applied For
Ul&@!u&ﬂ GAR DEXVS H 4ﬁ 2077056 Not Applicable

33 / (P G o &p Couniry 5. Certificate of Status Desired O g:g::dr:‘;m“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
ame < ¢
DEL CARMEN NAVARRO, MARIA Taeia Od/ QNJMCC%Q mb%f/\ A ugq o
1818 SHERIDAN STREET #207 umber is cel
HOLLYWOOD, FL 33024 &g‘? g /ES .%tsp SO ‘ll e 119
ViRGINIA oA ROENS
o FL [Z2%7¢c

8, The abo ¢ entity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of istered a
SIGNATUR MW/— l : [ ‘1 06

S..,......r.,wpednlulmdn{meofmgmemd agent and ttie if apphcabie. {NOTE: Regstered Agent spnaire requrad when renstatng) DATE
EILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Defete TILE P O change [ addition
NAME DEL CARMEN NAVARRO, MARIA NAME MQQ.I,Q CL@«[.@ fqéﬂo ) I.q
STREET ADORESS | 1818 SHERIDAN STREET #207 SRETAOES | (5 G g A 26 sore
omy-S-7° | HOLLYWOOD, i 33024 s |\ G/ A N DEwS F 3364
TLE 3 petete TIME {J Chasge [ Audition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CTY-31-2P CTY-ST-2P
TLE 1 Detete TINLE [ Change [ Aition
NAME NAME
STREET ADDARESS STREET ADORESS
ciY-§7-2P CITY-ST-2P
TITLE [ Dalete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS g iy g g —
CTY-ST-2F CTY-51.2P I II “ BTV 2TrE 444

— — e e A T LR
L O Detete TE Frreey - e Tf change "] Adeian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-$1-2P
WAE 3 petere TLE [ cange [ Ageition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-57-2P CTY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contsined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at t with an addresg, with all other like empowered.
d—77-06
Date

SIGNATURE:

Daytrme Phone &

F & Eoket APR 18 7006




