B FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000078342 : 01-31-2007 90051 009 ***158.75

1. Enlity Name

SUDDEN CARE REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address
1421-2 SW 107 AVE 1421-2 SW 107 AVE 40007788
MIAMI, FL 33174 MIAMI, FL 33174
e T IO G R T
ot Sa) 10T OVE ,

Sg‘;Ap“ et Suite, Apt. #. ot 01192007  Chg-P CR2ED34 (12/06)

1 -
City & State City & State |, 4. FEI Number Apphied For
Miami _eedd Mg Elorida 04-3816318 Not Applicable
N 1] Al -
Zip 23174 \-C:L:ne:y‘ﬁ 2.’;3 |34 ‘?\D:;W'lll < 5. Certificate of Stalus Desired yiod ?gal-lgesqtﬁf:c‘!mnal
ni - el - - Dﬁd
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELIZ, LIDIA
715 NW 134 PL Street Address {P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33182

:" Q \ City FLJ Zip Code

8. The above named eny 5 Py sjatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familar with, and accept

" - Ihe obligations ot regis!
SIGNATURE \\\'1 \O:I :

Signature, ry-peyr pr;led name of regged agent and hitle il apokcacle (NOTE Regstered Agent signature réquired when reinstatngl DATE
¥ B ] ) N
FILE:NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007-Fee will be $550.00 Trust Fund Contribution. O Added to Fees
b
10, - . OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD S [ Delete TILE [ Change [ Addition
NAME VELIZ, L{DIA % NAME ‘
STREET ADDRESS | 715 NW'13;1,.PL STREET ADDRESS
A A 4
CITY-5$1-2IP MIAr\ﬁI, FL¥33182 CITY-5T-2iP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-21P CIY-5T-2iP
TILE 1 Deiete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-71P CIT¥-5T-2P
TILE O Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHY-SI-21P
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CATY-ST-2P
TMLE [ oeleie TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ClY-ST-24P

12. | hereby certity that the information supplied with this lilindg does not qualily for the exemnplions contained in Chapter 119, Florida Statutes. | furihar cenify that the information
indicated on this report or supplemental ggort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or rustélg émpowered to execute Lhis report as raquired by Chapter 607, Florica Statules; and that my name appaars in Block 10 or Black 11 i

changed, or on an attachment with an addmegs, wifh all ather like empowered.
SIGNATURE: Wwalor  18k-253-ae)
SIGNATURE AND meanrﬁs{Auz OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

J



