FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000122623 04-30-2007 90475 022 ***150.00
1. Entity Name
GRAND MEDICAL REHAB CENTER, INC.
Principal Place of Business Mailing Address T
4182 W 12 AVE 4182 W 12 AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
ite, Apt, #, . ite, . #, .
Sulte, Apt. #. ele Suie, Apt.#. eto 03132007  CngP CR2E034 (12/06)
City & State City & State 4. FEl Nurnber Applied For
~26-3443887— ()~ 34438 T [ot Appicavie
Zi i !
P Country Zip Couniry 5. Cenificate of Status Desied ~ [J  $0-79 Additional
Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MULET, MARIA J
6450 W 21 CT SUITE #207 Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33016
City F L Zip Code
8, The above named entlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
°  Signature, fyped or ponted name ol registered agent ard tita if appbcable. ({NOTE: Registered Agent signalure required whan reinstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TITLE P 0 Detete TLE Ichange [ Aggition
NAME MULET, MARIA J NAME
STREET ADDAESS | 6450 W 21 CT SUITE #207 STREET ADDAESS
CITY-ST-2P HIALEAH, FL 33016 CIy-ST-2IP
TLE (] Detete TITLE [ Change 7 Addition
MAME | . NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CIry-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [7) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF Ciry-s1-2ip
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cny-81-2r Ciry-§1-2P
TITLE O Delete TITLE [JChange ] Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
Cmy-8T-2IP {my-31-2P
12. | hereby certify that the informatfon ‘supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or sugblemental 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 direcior
of the corporation or the receiyer or tee empowered Lo execule this repor as required by Chapter 607, Florida Ftatules; and that my ngme appears in Block 10 or Block 11 it
changed, or on an attachrpnt wi address, with all other like empowered. / Z )
SIGNATURE: v ) 3 (30> /8~-505




