T 02-03-2006 9001 34T *¥136.00
2006 FOR PROFIT CORPORATION P05000058191
ANNUAL REPORT FILE N

DOCUMENT # P05000058191 08 1Uc
1. Entily Name - .
LA SCALA REHABILITATlON INC. b L} PH 2' 55
: “EuR;ETARY OF STATE
Principal Place of Business Maiing Address q““\}d'&&‘isbf‘:t FLORIDA
6172 SW 164 COURT 6172 SW 164 COURT
MIAMI, FL 33193-5742 MIAML, FL 33193-5742
- i
e s P St
Suile, Apl. ¥, ete. . Suite. Ap:. ¥, eic. 01262008 Cng-P CR2E034 {11/05)
City & State Citv & Slate 4, FE| Number Applied For
! D 0742760 Torspiessa
Zo Counury Ze Country 5. Cartificate of Status Desired O E-B" gimﬁonal
8. Nams and Addrsss of Currant Reglsterod Agent 7. Nama and Address of Naw Reglstered Agont
Name
DAVILA, JUSTA
6172 SW 164 COURT Stree: Address (P.O. Box Numbaer is Not Acceplable)
MIAMI, FL 33193-575;2
City FL l Zip Code

8. The above named antily submils Lhis statemant lor the purpose of changing ils ragisiered office or regisierad agsnt, or both, in tha State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

- | “siGNATURE

S-onlau. tp-d or pred nime o (egaTirad agent and nike f 200NN . . INOTE Frgatertd AQen Signaing requiced when Hadiang) DATE
= — ":.‘ —_— — i freie— = mm e - —_— . P . - R
FILE NOWil FEE IS $150.00 ¥ Slecion Cambagn Prancnd $5.00 mayee
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e [ E; (m e ! Oorange [ Addivion
NAME DAVILA. ISTA NAME
SIREET ADORESS | 8172 SW 164 CQURT § 1Lk ADORESS
CiTy-7-2P MIAMI, FL 331935742 Cilv-ST-2P
me 3 peteta 1LE [ crange ] Adaition
RANE HAE
STREET A00RESS STREEN ADDRESS
Y. §1-2P Y. ST 2P
Tne 1 Oeiete it Ocmnge O Adiien
NAME NAME
SIALE] ADDRESS STALET ADDRESS
CliY.S51- P Cly-51-2P
TME [ petete i I crange [ Addilion
NAKE NAME
STREEY ADDRESS STREE] ADORESS
ity 510 CIry-5:-2P ‘
ne O petze e O crange [ Additien
NAME NAME
STREE| ADDRESS §1REET ADDRESS
GITY. §1-2P CIfY-S1-2P .
TLE J dekele it O Crenge [ Acdition
NAME ‘ NAME
SIREEr ADORESS S1RLET ADDRESS
CiTY-51-2P CirY-ST-2°

121 hereby cemfz that the information supplied with this Hilr )3 does nat quakfy for Ihe exemptions contained in Chapter 119, Florida Staiues. | lurther certily that the information
indicated on this raport or supplomental report is true and accuraie and thal my signaluie shall have the same |egal effect as il made under calh; that | am an olficer of ditetix
of the corporafion o the receiver or rusloe empowered 10 8xecuia Lhis repoﬂ 2s reguirad by Chapler 607, FAotida Siatules; end that my name appears in Block 10 or Block 11 if
changed, o on an aitachman with an addrass, wilh alt ather lika empawered

SIGNATURE;-’ééﬁ_@/W '4/‘124‘05 A6 F5 %y,

TURE AND TYPED OR PRINTED NANME OF 21GNING OFFICER OR DIRECTOR Duytrmg Prone #

S5




