e

A ) PR

2006 FOR PROFIT CORPORATION

ANN UAL REPORT

FILED
Feb 28, 2006 8:00 am
Secretary of State

7

1. Entity Name
BENEFICA REHABILITATION CENTER, INC.

02-07-2006 90024 021 ***150.00

Principal Place of Business Mailing Address
8900 CORAL WAY BS00 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33165 MIAMI, FL 33165

66002980

i
S T A AL O
Suite, Apl. #, aic. Suile, Apt. #, elc. 01182008 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE} Number Applied For
20728q4994 . Not Appiicatha
zip Conuniey ap Country 8, Cenificate of Statws Desired a ?z ;Equﬁdr:dmm
8. Name snd Address of Current Ragistered Agent 7. Nams and Add of New Regl d Agent
Name o —
| VARELA, CARLOS T T o I _
7235 CORAL WAY SUITE 208 - Swoet Address (P.0. Box Number is Not Accaptabia)
MIAMIL, FL 33155
Ciy FL I Zip Code

8. Tho abova named enlily submits this staterment for the purposs of changing its registered
the cbligations of registered agent.

SIGNATURE

office or regislared agant, or both, in (he State of Florida. | am tamitiar wilh, and accept

Sgneture, yped Or presdd e ol teprstved mgent ared e o applcaty. {NOTE: AQu My han reinaIating) DATE
9. Election Campaign Financing $5.00 mayBe
P 08 T o g £250.00 Trust Fund Gonteibution. Adied o Fabs
10. QFFICERS AND DIRECTORS 11", ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 11
Wme P 3 Detete TmE Ochne O Aition
NAME VARELA, CARLOS N
STREEY ADDRESS | 7235 CORAL WAY SUITE 208 STREET ADDRESS
OITY-ST-2P MIAMI, FL 33155 CITY-57- 8P
Ll O pesete TME Octange [ addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P city-§1- 2P
TmE O Detete BMLE O chnge [ Addition
NAME NAME
STREET ADORESS | STREET ADDAESS
tny-st-ze G- 51.2p
TinE [ Detete TLE _ Ocmwe  [Jaadibon |
NAME e - 7T T RAME T "
STREET ADORESS STREET ADORESS
Cry-§1-2p CITY-ST- 2P
e [ Detets il O cage [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
oY -$-0 omy-S1-08
TinE 1 Delete TME DOctange [ Addition
MAME NAME
STREEY ADDAESS STREET ADDRESS
CiTy-57-Be Y -St- 2P

12. ) haveb'y carlify that the mlormation supphied with this ﬂﬁ
sdonlhtstepmwwppianenlalreportmlruaa

ol the carporation of Ihe recefer or lrusies

changed, or on an atlachment with an address, with all other like

does not qualify lor Ihe exemplions contained in Chapler 119, Florids Statutes. | further canily that the inlomation

accurate and that my signaturs shall have the same legal effect as it made under cath; thal  am an officer o director

smpowerad 1o exacuts fhis repon as raquired by Chapier 6§07, Florida Siatutes; and that my name appears in Block 10 or Block 11
0 empowared

SIGNATURE: ﬂ
' AND TYPED OR FRINTED MAME OF SIOMINO OFFICEN OR CIARCTOR

s




