2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21,2008 08:00 A

P05
DOCUMENT # P0S000147894 Secretary of State
SOUTH DADE MEDICAL AND REHABILITATION, INC.
Principal Place of Business Mailing Address
13208 SW 8 ST. 13208 SW B ST.
MIAM!, FL 33184 MIAMI, FL 33184
A UL RO

Suite, Apt. #, efc Suite, Apt. #, atc. 03272008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

20-3760485 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O Ei'gia?:;“o”al
6. Name and Address of Current Registarad Agent I 7. Name and Address of New Registerad Agent
" Name = . ’
DE LAS CASAS, JUDITH
13801 NW 10 ST Sireetl Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL Zip Code

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

- . H . .

SIGNATURE et o : L0

- = SiGnAILS, typed or fHinted name of registared agent and ke if applicabla. - (NOTE. Regustered Agen Sigraiun ragudso when rainsiating) ! - . _ DATE . .. o

o FILE NOWIN FEE IS $150.00 9. Election Campaign Francing [~ $5.00 vay s

| (Aﬂor May 1, 2008 Fee will be $550.00 Trust Fund Contribution * Added to Fees X

. . . - T3 . " . M . 4
10. ;. OFFICERS AND DIRECTORS 11, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - - PTDS O pelete THTLE . [ change 3 Adaition
NAME DE LAS CASAS, JUDITH NAME LIO00R09ESD
STREET ADDRESS | 13601 NW 10 ST STREET ADORESS 0ss06 _.'Ba:r_,_l}l"”‘i—lq__{'j[l‘j 150. 10

Phy LA [ ol I I {3 pa ]

chy-sr-zie MIAM!, FL 33182 CITy-$T-2P
TILE 0 etete T [ Change [ Adduiion
NAME NAME
STATET ADORESS STREET ADDAESS

CHTY-S1-2% Ciry-§1-2p

TITLE O oetere TILE [lchange [ Addinon
NAME R
STREET ADDRESS STREET ADDRESS
CITY-57-2p CHTY- 7.2
ME [ oetete TITLE [JChange [ Adartion
HAME NAME
STREET ADDRESS STREET ADORESS
GTY-S1-1p CITy-5T-2P

THLE, [ petete e [ charge ] Addion
NAME NAME
STREET ADDRESS o STREET ADDAESS
GITY-ST-ZiP e T oTy-sT-ZR [ TR ) . o
TITLE g 1 pelete me : [Icrange [ Additon
NAME B ' : R T oo .
STREEY ADDRESS | . “L¥ e L STeeeT anoRess '
emy-SI-2p - |- — .. CHY-ST-7IP C e e e e e s - S

12, | nereby cerily hal the infarmation supplied with this liling doees rot qualdy for Ihe exemptions contained in Chapler 119, Florida Statuies. | further cerily that e information
indicaled on this report o supplemental reporl is trug and accurate and that my sigrature shall have the same legal effect as if made under oalh, that | am an otlicer or director
of the corporation or tha receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Flonda Statutes, and that my name appezars in Block 10 or Biock 11 if
changed. or cn an altachmen@h an address. with all other like e?)wered

SIGNATURE: L b 0 ( @; ) ’OH 1< /9'0*?@ Prasa s 480

SIGNATURE AND TYFED OR PRINTED NAME OF I Dt N Daytime Prone #




