- FILED

l 2006 FOR PROFIT CORPORATION kFeb 06’ 2006 8:00 am

. ANNUAL REPORT Secretary of State

_ _ o4 o o4
DOCUMENT # P05000078342 02-06-2006 20097 027 158.75
1. Entity Name
SUDDEN CARE REHABILITATION CENTER, INC.
Principal Place of Business Mailing Address
1421-2 SW 107 AVE 1421-2 SW 107 AVE
MMI, FL 33174 MIAMI, FL 33174
55 v ARG M R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04... I3/ P Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae'giﬁ?g‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELIZ, LIDIA
715 NW 134 PL Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL | Zip Code

8. The above named entity 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 redigtengd, agent.

Ll
SIGNATURE Bt
Signature. typed or prnted name of registered agent and htle i apphcable. {NOTE: Registored Agent signalture required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 fee_will be $550.00 Trust Fund Contribution: Added to Fees
“.- .
10. _-{ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ‘: [ Delete TIME [ Change ] Addition
RAME’ VELIZ, LIDIA NAME
STREETADDRESS | 715 NW 134 PL STREET ADORESS
" Giry- §7-2P MIAMI, FL 33182 CITY-$1-2P
e ™ B [ Delete TILE () Change ) Addition
NAME . NAME
STREET ADDRESS o » STREET ADDAESS
CITY-ST-2IP 1 CIFY-ST- 2P
TLE - 1 Delete TTE O change [ Aseition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-7IP CiTY-§7-2IP
HTLE J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the informalion
indicated on this report or supplermenial report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, er on an attachment w&a\r\\&dress. with all othar like empowerad.
SIGNATURE: \\ Ldva Nelz - } \%ioca (ZH A Fed)

slcmfw.k'e Ao wp\i{on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




