FILED

2006 FOR PROFIT CORPORATION Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P05000050400 03-13-2006 90091 022 150.00
1. Entity Name
REHAB & TREATMENT CENTER OF MIAMI, INC.
Principal Place of Business Mailing Address
951 LEJUNE ROAD 951 LEJUNE ROAD
SUITE #306 SUITE #3056
MIAMI, FL 33134 MiAMI, FL 33134
F s RSN RAACMERHAR IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
RO-Z(85917 - Nol Applicable
Z:_p — _C__OU 4 e _?Ip . R b COE.Inll’L — . .|_5._Cenificate_of Status Desired . _?gfzsqg]_d:dmﬂ@__ —_—
§. Name and Address of Cumrent Reglsterad Agent 7. Name and Address of New Rogisterod Agont

Name

MARTINEZ, MARILIN
2828 SW. 32ND CT. Street Addrass (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33133

City FL l Zip Code

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

SIGNATURE
Signature, typed or grinled name of regit agent andt titte if 5 (NOTE: Regiatered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
FITLE P O Delete TMEe Ochange [ Addiion
RAME MARTINEZ, MARILIN NAME
STAEET ADDRESS | 2828 SW 32 CT STREET ADDRESS
CITY-S7-2P MIAMI, FL 33133 CITY-ST-21P
THILE 3 Detete TIMLE [T Change [ Addition
NAME . NAME
STREET ADOIRESS STREET ADDRESS
CITY-ST-21° CITY-51-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O vetete TIMLE [ Change (] Addition
NAME NAME
SKREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P

12. 1 hereby certify that the information supplied with this fifing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivere ee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmerwith anadr s, with all gther like empowere_;.nn _/ , .# . or
. A1 frrt At
sienature: £ : AAes beat 00 /rgfoc L0y -g152 |
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oae J Daytima Phone #




ATTACHMENT

2.0 15255
0 500D

ESTE PAGO DEBE SER EFECTUADO ANTES DEL

HACER CHEQUE PAGADERO A LM 4 0’%"5

POR LA CANTIDAD DE j / 60 79

RECORDAR FIRMAR LOS DOCUMENTOS ADJUNTOS

/M@LMWW&Q%X'

FPP5 000050400




