' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

8 o

DOCUMENT # P05000135689

1. Entity Name
R & M HEALTH REHAB THERAPY CENTE CORP.

FALEL
SECRETARY \-
DIVISICH ! oEg

06 JUL 11 PH 1:08

STATE
VIATIONS

Principal Place of Business Maiting Address
1026 NW 26 AVE 1026 NW 26 AVE
MIAML FL 33125 MIAME FL 33125
] il ]

s T T A AN N T R
e, W L LAve | 076 vw L v |

Suite, Apl 4, elc. Swte Apt. # elc. 07102006 Chg-P CR2E034 (11/05)

City & State ity & State ! 4. FEI Number & [Applied For
UIHMl 1:/ OFLI(‘ Lilﬂu\ FLOIUdH‘ "ot Applicabic
6‘3 ‘ l 6/ ‘ﬁﬁy U 4H Zip' / q Coninsry' Lé‘ﬁ- 5. Certificate of Slatus Desired O ?ngql‘:dr:émm'

6. Nzme and Address of Current Regi&rud Agent

7. Namo and Address of Now Rogistered Agent

GONZALEZ, RASO
1026 NW 26 AVE
MIAMI, FL 33125

" RACA)

Conzaldl

Street Address (P.O. Box Number iyf Not Acceptable)

10726 VW 7bH Avl

City

MiAmML

FL |59/ 7]

the obligations of registered al

SIGNATURE

tatemem for the purpose of changing its registered office or reg:stered agemnt, or bath, in the State of Florida. | am familiar iar willy, and accept

(=
, typed or o memmﬂlmdmmA

(NOTE: Regueuwad Agant sgramae radarad when o)

07 -10 -0,

FILE NOWI FEE I8 $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporaticn did not receive the prior notico.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TiLE [] Channe [ Addition
CITY-ST-2P MIAMI, FL 33125 CTY-SI-2P
TITLE O Detete e [Ocrange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P Y. S7-2P
TME [ petete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-2P CTY-ST-2P
ME O Doete TME O Change  T7J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY-51-2P CTY-ST-2P
TLE [ Oetete TIE I cChange  [7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiY-51-2P CITY-ST-ZP
LE [ Detete TILE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-SF-2P CITY-ST- P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

is true and accurate and that mry signature shall have the same legal effect as if made unoer oath; that | am an officer or director
empowered 1o execute this report as réguired by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if
ress, with alt other like empowered.

indicated on this report or supplementat r
of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

03 - (0 - OQ

SGMATURE Maid) TYPED OR PRINTED NAME OF S:GRING OFFICER OR XRECTOR

~/U0 C(?"i 7

97



