2007 FOR PROFIT CORPORATION

ANNUAL REPORT --

FILED
Jun 21, 2007 8:00 am

DOCUMENT # P05000064528

1. Entity Name
ROYAL OUTPATIENT REHABILITATION CENTER, INC.

Secretary of State

06-21-2007 90029 001 ***450.00

Principal Place of Business

9600 S.W. B8TH STREET
24-25 24-25
MIAM), FL 33174 MIAMI, FL 33174

Mailing Address

9600 S.W. BTH STREET,

66013524

DO NOT WRITE IN THIS SPACE

AR A

05172007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Additional
5. Certificate of Status Dasirad O Foe Required

§. Name and Address of Current Raglstered Agant

RAMOS, ELEIDY
11538 S.W. 171 STREET
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and tite if appicable.

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Efection Campaign Financing
Trust Fund Contribution.

(NOTE: Registarad Agent signature raquired when reingtating) DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corperation did not raceive the prior notice.

10. QFFICERS AND DIRECTORS

[

1ITLE PSD

NAME RAMGS, ELEIDY
STREET ADDRESS | 10300 SW 72 ST #325
CITY-ST-2IP MIAMI, FL 33173

T

NAME

STREET ADDRESS
Cmy-81-2IP

THILE

NAME

STREET ADDRESS
CITY-ST-7IP

TIEe

NAME

STAEEY ADDRESS
CrTy-si-2IP

ULEES

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET AGDRESS
CrY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrmation

indicated on this report or supplernental report is true an

accurate and that my signature shall have the same legal affact as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other ke empowared.

0282009  3OC 4231137

SIGNATU RE: GNING OFFICER OR DIRECTOR

Date Caytime Phone #




