#2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2006 8:00 am

DOCUMENT # P05000147894

1. Entity Name

SOUTH DADE MEDICAL AND REHABILIATION, INC

Secretary of State

(03-28-2006 90117 003 ***150.00

DE LAS.CASAS, JUDITH. e

Principai Place of Business Mailing Address {‘“ Y 308

13208 SW 8 ST. 13208 SW8 ST. n

MIAME, FL 33184 MIAMI, FL 33184 Lt ¥ cer s

!455'_”“"% tace of B“S‘"e‘“fs_f. . 3 Maling Address " " I‘ I“H "”l "”' "’I‘ ’“” m” ’"I‘ Im ||m|m", " ||I|
Suite, Apt. #, elc Suite, Apt. #, efc. 01232006 Chg-P CR2E034 (11/05)

Miq‘ &State / C} City & State 4. FE| Number? * Applied For
l ‘ﬂfr\ i féf; 4 20—37743 O"t‘?j Not Applicable
2i;') ; Lountry 2ip Country " 4 i $8 75 Additional

Q)%[ gq, : 5. Centificate of Status Desired | Fes Retuitod

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

13601 NW 10 ST
MIAMI, FL 33182

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the abligations of registered agent. 1

8. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature, lyped or printed name of regisiered agent and tile il applicable. {NOTE: Ragistered Agent signature required when relnstating) DATE
FILE NOWI! FEE IS SiSO-OD 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PTD [ pelete TITEE [ change [ Addition
NAME DE LAS CASAS, JUDITH NAME
STREET ADBRESS | 13601 NW 10 ST STREET ADDRESS
CITY-ST1-28 MIAME, FL 33182 CITY-St-2iP
TILE V8D ] Dekete THLE [ Change [ Addition
NAME DE TOROQ, CRISTINA NAME
STREET ADDRESS | 6267 SW 16 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TLE vD 7 Delate TITLE [J Change [ Addition
NAME MURSULI, PABLO ADR. NAME
STREET ADDRESS | 13264 NW 2ND TERRACE STREET ADDRESS
|_cov.st.ze— | MIAMI,-FL 33182 o jomvstoe ———— I —
TILE [ peiste TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] oelele TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-72IP CITY-ST-2IP

changed, or on an anacp@m with an address, with all other like owered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 the rageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

03)1Lfne" 308 926990

SIENATURE AND TYPED OR FRIM'{ED NAME OF SIGNING OFFICER OR DIRECTOR

DJI Daytime Phone #




