2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 08:00 AT

DOCUMENT # P05000122623

1. Entity Name

GRAND MEDICAL REHAB CENTER, INC.

Secretary of State

Principal Place of Business

4182 W12 AVE
HIALEAH, FL 33012

Mailing Address
4182 W12 AVE

HIALEAH, FL 33012

AR

04092008 No Chg-P CR2ED34 (11/05)
4
4, FEI Number Apphed For
20-3443287 Not Applicabie
; ;‘ %, Centificate of Status Desired O $8.75 Additonal

Fee Requirad

6. Name and Address of Currant Ragisturnd Agent

MULET, MARIA J
6450 W 21 CT SUITE #207
HIALEAH, FL 33016

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent or bath, in the Stale of Fierida. | am famibar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of prntad nama of registared agent and tile if apphcable

(NOTE: Regisiared Agenl signature requlred when reinsiating) DATE .

FILE NOW!lII FEE 1S5 $150.00
After May 1, 2008 Fee will he $550.00

8. Election Campaign Financing )
Trust Fund Contribution.

i si‘ua

ia" ":‘

VEC
$5.00 May Be j{ —U-_ L 1%, ¥

Added to Fees

10. OFFICERS AND DIRECTORS

TIMLE P

NAME MULET, MARIA J

STREET ADDRESS | B450 W 21 CT SUITE #207
CiTY-ST-2IP HIALEAH, FL 33016

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-Sr-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

B

Y
=5

TILE

HAME

STREET ADDAESS
ChY-sT-2P

T
PELNRA

el

12. t hereby certify that the information supglied witn this filin c? does not qualfy for the exemptions contained in Chapler 119, Flonda Statutes. | lurther cerhly that the information
accurate and that my signature sha' have the same legal effeci as if made under path; that | am an officer or direclor

empawered o execute this report as required by Chapter 607, Florida Statules; and that my naghe appears in Block 10 or Block 11 if

s, with all other like empowered.

indicated on this repor or supplement
of the corporation or the receiver ar irubt
changed, or on an attachment

SIGNATURE:

report is irue an.

8108 (305) 83y 5005

SIGNATURE AND Wammn WAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayume Phong it

AV




