FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000115281 05-08-2006 90305 041 ***158.75

1. Entity Name

ARAD MEDICAL REHABILITATION INC

Principal Place of Business Mailing Address

213 PARK BLVD 273 PARK BLVD

MIAMI, FL 33126 MIAMI, FL 33126

s v G RS0 O A
Suite, Apt. #, etc. Suite, Apt. 4, atc. 05022006 Chg-P CR2E034 (11/05)
City & State ) ' City & State 4. FEI Number Applied For

R 20-2333399 Not Applicable
Zip "SOUHFW Zp Country 5. Certificate of Status Dasired IQ/ Ei'zfqgf:}b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent. _

Name

‘RODRIGUEZ, ANIAJ * °
: 213 PARK BLVD . Street Address (P.O. Box Number is Not Acceptable)

-MIAMI, FL 33126

City FL | Zip Code

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

¥

SIGNATURE -
Signature, typed or printad n,g.q-wlul registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
(.;._ .
FILE NOWII! FEEIS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 667.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ change [ Addition
NAME RODRIGUEZ, ANIA J NAME
STREETADDRESS | 213 PARK BLVD STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-ST-21P
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-S$7-2P
TITLE [ Dejete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREFT ADORESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Ghange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
“TREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-ST-ZiP
TMLE £ peleta TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CTY-ST-21P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrnation
indicated on this report or supplemental report is frue ana accurate and that my signature shall have the same legal eftect as it made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: XA1ia 1. Rodrque= 195,/&02!{06 395 - B0 - 1391

i SIGNATURE AND TYPED DR PRINTED NAME OF BIGHINWFFICER OR DIRECTOR Daytime Pnone




ATTACHMENT
HoOBLE

Abril 02, 2006

Department of State
Division of Corporation.
P.O.BOX 6327
Tallahassee, FI1. 32314

SUBJECT 2,006, ANNUAL REPORT
ARAD-MEDICAL REHABILITATION INC
213 PARK BLVD

Miami, FI 33126

Document # P05000115281

€ Department of Corporation that we have not received in time the

ANNUAL REPORT NOTICE 1 update our corporation for the years 2,006. The address

is the same

We are requesting any waiver of penalties or interests and your deep understanding. Cur
Accountant question us about it and advise to explain as soon as posible the missing
documents 2,006 Annual Report} .

We need your support and understanding. Thanks

Sincerely;

X.A"HAT '66/ r’»OJ vez



