FILED

2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000073939 07-12-2006 90007 013 ***150.00

1. Entity Name
PALMETTO WEST REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address 5 0 0 2 22 8 8

280 N.W. 45 AVE. 240 NW, 45 AVE,

MIAM], FL 33126 MIAMI, FL 33126
Suite, Apt. #, atc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI bar ‘ Applied For
(5% ?!g'?) Oéﬁ Not Applicable
& - _-Count—r_yq_ R - o - Country _ 5. Centificate of Status Desired [ Vég';; l‘ﬁrd;'d“io”a'
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASEDA, CARIDAD
240 NW 45 AVE. Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33126
City FL l Zip Coda

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

SIGNATURE
Sgnature. typed of prnted name of registered agent and itle if applcabke (NOTE Regrsterad Agent signature requined when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TILE O change [T Addition
HAME MASEDA, CARIDAD NAME
STREETADDRESS | 240 N W, 45 AVE. STREET ADDRESS
CTY-8T-7P MIAMI, FL 33126 CiTy-s1-2p
TITE . VPS 3 Delete mLe [ Changa [ Addition
NAME TIMOR, ERADA NAME
STREETADORESS | 240 N.W. 45 AVE. STREET ADDAESS
CIY-$1-71P MIAMI, FL 33126 CIIY-S$F-2P
TELE 7 Detete TLE - [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-Si-2IP CITY-ST- 2P
TITLE O Defete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-51-2P
TILE [ Delete TIEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -57-2IP CIFY-ST-2P
mE O elste TITLE [l change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. |'hereby certify that tha information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemantal report is true and accurate and that my signaturg shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the recetver oF trustge empowared to executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on af atta nt with an rass, with all other like empowerad.

SIGNATUR (),.4 KA d L/,4 SEld 7 - 5;& o (365563 596 F

(_,ucuntymo TYPED OR PRINTED NAME GF OFFICER OR Daybme Phona ¢

/




