I2006.F-0R' PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000088068 F “ - D
1. Enlity Name e
DADE COUNTY REHAB INC )
6 &PR -7 Fil 1:31
Principel Place of Business Mailing Address . . . i : i ;M
7500 NW 25TH ST STE 243 7500 NW 25TH ST STE 243 PLURIDA
MIAMI, FL 33122 MIAMI, FL 33122
S s LR
Suite, Apt. #, atc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Numbe ('). Applied For
%'maﬁ‘éﬁ Not Applicable
2 Country Zp Country 5. Certificate of Status Desired a ?eae. ;esq Sdmﬁm"a'
8. Name and Address of Current Ragisterod Agent 7. Name and Address of New Reglslarad Agent i
Name
SALA, ELIO ALEJANDRO SowodOr N \‘@30“)
7500 NW 25TH ST STE 243 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33122

3200 N O™ Q- %«ﬁe AR
™ RAANTS Ay FL 22900 1)

8. The above named entily subm?e this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accept

Myl Qlp, DSV

SIGNATURE
Signature, typed of priglad nama of registered Agant and [ite ¥ appiicable. {NDTE Regisiere® Agent SIgnate /equired when rignsialing) DATE
L
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fingncing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. 8 Added ta Fees
10. OFFICERS AND DIRECTORS 11. CITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11
e P [ pelete e NLWCe - \ Hlchange [ Addition
NAME SALA, ELIQ ALEJANDRO NAME
STREET ADDRESS | 7500 NW 25TH ST STE 243 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33122 GITY-5T-2IP
Tin 3 Delete TLE [ Change ﬂAddmon
NAME NAME \IQ O(
STREET ADORESS STREET ADDRESS :\58%\ Ue -%D 'k": 043
CITY.ST-2P CiTY-31-21P M\ 1.
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-ST-2IP
TITLE 1 Delete TME O Change  [] Addition
NAME NAME 00072292163
STREET ADDRESS STREET ADDRESS 04/27/06--01018--022 ##1S0.00
CIrY-S7-2IP CiTY-ST-Z1P
TITLE [ Detete it O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-Sy.2iP CITY-ST-ZIF
TITLE J Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. I hereby certify that the information suppligg with this filin 3 does not qualify for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital fopRrt is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustd powerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adyd T all other like empowered,
2 n’l‘ ‘ )l ‘7
\ \. O lO ]

SIGNATURE: s
SIGNATURE ANE YYPEL OR PRINTED HAME OF BIGNING OFFICER QR DIRECTOR Dale Daytime Phone #

1

B BAlakal 2R e



