FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000078342 02-25-2008 90045 028 ***158.75

1. Entity Name

SUDDEN CARE REHABILITATION CENTER, INC.

Principal Place of Busingss Mailing Address
1401 SW 107TH AVE. 1421-2 SW 107 AVE
301-X MIAMI, FL 33174

MIAMI, FL 33174

14Ol SW 100vE
Suite, Apl. #, etc. S””fsgp“' ”:‘?‘ 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
Mo g 04-3816318 Not Applicabla
Zip Couniry Zip N Couniry - X $8.75 Additional
331 a4 . USA 5. Certificale ol Status Desired m/ Fee Required
6. 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 Number is Mot Acgeptable)

MIAMI, FL 33182

\ City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing s relistered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the ebligations of registered agent.
SIGNATURE Lo Velin ) \30\03

Signatwre, typed or prinied name of registered agent and Ltk f apphcable. NG G it AQENl SINAWE roquires when anslatog) Dale
i)
FILE NOWHI FEE IS $150.00 9. EIecEion Campa‘l‘gn F‘inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TIFLE [} Change [ Addition
NAME VELIZ, LIDIA HAME
STREET ADDAESS | 715 NW 134 PL STAEET ADDRESS
CITY-51-2IP MIAMI, FL 33182 GITY-ST-2IP
AILE 7] Dalete ITLE [JChange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-1P CliY-S1- 4P )
Tite 7 betete TIELE Ichange [ Addition
NAME NAME
STREET ADDRESS SIREED KDURESS
CifY-ST-21P Ciiv-51-2P
T [0 Delese e [ Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P ity 51.4p
THLE O elere TILE [OcCharge ] Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 21 ciry-§1-4p
TTLE 0 Delete TILE 3 Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-21P CITY-$1. 4P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information
indicated en this report or supplenjental report is rug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of direGtor
ol the corporation or tha receiver of trustee empowered 16 execute this report as required by Chapler 807. Florida Stalutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment pithlan address. with all other like empowered.
SIGNATURE: el |zolo® (308) Zoa-3724
ICER OR OIRECTOR Data Day:n‘ﬂa Prone #

OR PRINTED NAME DF SIGNING




