' * 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000079736 FILED
1. Entity Name 19
GUIRA'S REHAB CENTER, INC .
2001 APR -3 PHIZ
_ , F STATE
Principal Plece of Business Mailing Address SECRETAR\{ 0 OP\lD 1y
5207 NW 74 AVE 5207 NW 74 AVE TALLAHASSEE FL
MIAML, FL 33166 MIAMI, FL 33166
S s | Bl
Suite, Apt. #, ete. Suite, Apt. ¥, eic 04022007 ChgP CR2E034 (12/06)
Ciry & Sate Cry & Stawe 4. FEI Number Applied For
20-2942727 Not Applicable
@ Couniry “p Couriry 5. Cervbcae of Status Desired [ fi-;gltﬁfi"m'
6. Name and Address of Currant Reglsi.nfed Agant 7. Nama and Addross of Naw Registored Agent
Name "
13825 NW B5 CT UNIT 1702 Lee redp g 0. Box Numbar 1s Not Agceptablp
MIAMI LAKES, FL 33018 1553 Mawu lake %/V Rodl +/09
Hiaw koke ' _
Cuy FL ' Zc% /q

8. The above named entity submits s siatement for the purpose of changing its regsstered ofice or regisiered agen:, or both, in the State of Florida. 1 am famikar with, and accep:

the cbligaﬂozﬁ: of re:_;isterad agent
SIGNATIURE 'Qé‘é d

Sypsase, yped n prnded name of segeiened pgenr i rrie § apphoatie (HOTE Regrterod Agert zipforure requred when rencanng; TATE
i e JE I 0 Lo e s e iy e
FILE NOWI! FEE IS $450.00 8- Flechon Campagn Financing 3500 way B DT % <150 110
After May 1, 2007 Fee will be $550.00 Frust Fund Conmmbirien O Addedo o e et FELIGLU
10. OFFICERS AND DIRECTORS P 11, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
g PD W& ’LE(P) Maﬂl@ TEresA A{ée /D eorene  [Gaditen
RAME SABATER, MARIA E HAME i b A ;
STREET ADDAESS | 13825 NW 85CT UNIT 1702 STREET ADAESS /. 5536 /'/{au’“ lake ' 0% -',7//&‘7
restz® | MIAMILAKES, FL 33018 veste | AlGusi Lare L 3307
me O peter i Ccrenge [T Aadition
HAME. HAME
STRECT ADDRESS STRLET AIORESS
CTe-ST-29 CrYgT.ZR
e {1 Detee HHES JCreae [ Addtion
HAME NAME
STHEET ADORESS SAEET ADDRESS
CITY-SR.7IP PR
HiLE 0O oot TELE O Ciange ] Additing
HAME NAME
STREET ADDRESS STAEET AIRESS
CiIY-ST-7i8
Hiits 0 beter [Jchange [ rodition
HANE NAM
STHEET ADORESS STREET AYDAESS
COY-ST- 717 CITY-§T- 2P
e 7 Dete e Ocrnge  [Jasdnn
HAME RAME
STREET ADDAESS STAEET ADDALSS
CTY-ST. 5P GTy-gT-E

12. Fhereby cernly that the informanon supplied with this filing does net qualiy %or the exempaons comamed 1n Chapter 119, Florida Stares. § funher cerfy that the informaion
indicaied on this repor: or supplemental repart 1s irue and accurate and tha: my signanse shall have the same legal etec: as f made under oath: thai | am an ¢cer or direcor
of the corporaben o the receiver of trustee empowered [© execute this repor; s required by Chapter 607, Fioniga Swattres: and thai my name appears in Block 1C or Block 11 ¢
changed, or on an atiachmen: with an address, with ail other ke empowersd

SIGNATURE: AL b7

HGMATURE ANC TYPED OR PRINTED NAME OF SIGIENG OFFICER OR DIREC TOR Daxe Day're Phone 4

XAV,



