FILED
2008 FOR PROFIT CORPORATION Jan 11. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # P05000101075 Secretary of State
01-11-2008 90071 004 ***150.00

1. Entity Name

BELTRAN REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address
10300 SW 72 ST 10300 SW 72 ST
STE #440 STE #440

MIAMI, FL 33173 MIAMI, L 33173

(030D gw 32 st lo%eu)?zal-

Suite, Apt. #, etc. Syita, Ap1 #, et
01082008 Chg-P CRZEQ34 (12/06
Ste 4220 sk+ 220 ° (12008

& State ~ - |,ly & Stale 4, FEl Number Applied For
:Ctrm / Fl On C/ a am), Fl #3092 05-0626618 Not Applicabia

Zj ountry, untry  « ” $8.75 Additional
5. Certiticate of Status Desired y y
&i’ ?‘3 lﬁaml - M da ‘53[?23 Nlaml Mdﬂ 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CEBALLOS, IDORIS

6875 W 7 AVE APT 610 Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL. 33014

City F L I Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agen! and litle | appticable. (NOTE: Registered Agent signature raquired when renstating) DATE
- FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIiRECIORS IN 11
e P O oetetz e P co . MAange [ Addition
NAME CEBALLOS, IDORIS g Cebolls, <t doris o
STREET ADORESS | 6875 W 7 AVE APT 610 STREET ADORESS | 1440y (p L Sy T2 fn 20
orv-st.zp | HIALEAH, FL 33014 Cv-st-2p u‘am‘] FL 239D -
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-§1-21
TITLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-St-21p
TIILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE O eete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrusiee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address. willgall other like empowered.
3log (308)597-3525

SIGNATURE:
SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayi:me Phone #




