2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000084890 - e

1. Entity Name

180 DEGREES REHABILITATION, INC.

Principal Place of Business

6595 NW 36 STREET
113
VIRGINIA GARDENS, FL. 33166

Mailing Address

6595 NW 36 STREET
113
VIRGINIA GARDENS, FL 33166
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ACOSTA, RAFAELAM
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8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

$IgMatur®. fyped or prinied 0478 of regisierec agenit ana e i agphcable.

(NOTE Regstecad Bgent Signature radiured wies renilobig)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution

9. Elgction Campaign Financing

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS [

LE PD

NAME ACOSTA RAFAELA M

STREET ADDRESS | 6595 NW 36 STREET STE 113
CAY-ST. 20 VIRGINIA GARDENS, FL 33166

VP

MARTIN DELGADQ, ETTAMO
6585 NW 36 ST STE 113
VIRGINJA GARDENS, FL 33166
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12. | herepy cerhfy that the information supplied with tnis filin
indicated on this report or supplemental report is true an

changed, or on &n altachment with an address, with all other like empowered.

SIGNATURE:

doesg not quality for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
I accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
¢l the corporation or the recewer or lruslee empowered to execute this report as required by Chaptar 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
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O NAME OF SIGNING CFFICER GR DIRECTOR

Daie Dayting Prone ¥




