2006 FOR PROFIT CORPORATION

FILED
Feb 28, 2006 8:00 am

ANNUAL REPOPRT (AR)

DOCUMENT # P05000152883

t. Enlity Nama

SILVER REHABILITATION CENTER, INC,

Secretary of State

02-06-2006 90078 047 ***150.00

Principal Ptace ot Business

3750 W 16TH AVE STE 226-A
HIALEAH FL 33012

Maiiing Addnress

HIALEAH FL 33012

3750 W 16TH AVE STE 226-A

IR RITMR A G

2. Principal Ptace ol Busingss 3. Mailing Address

Suite. Apt. #, eic. Suile, Ap. #, elc.

1st MOORE CR2E034 (10/05)
Cily & Stala City & State 4, FEI Number Applieg For
20 -39//35 Not Applicabia
Zo Couniry ar 7 Couniny 5. Cenificate of Status Dasired a ?i'gfqm"bm’
6. Mame and Address of Current Registered Agent 7. Name and Add of New Rogistered Aganl ‘
B L = - - —— — - = ,hia.‘me -— ———r o —— T e e = - NI T
g;gg’x‘:g!ﬁi AVE STE 226-A Steer Address (P.0. Bax Number is Not Acceplable)
HIALEAH FL 33012 .
Ciry FL I Zip Code

the obligalions of registered ageni.

SIGNATURE

8. The abowe named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamitiar with, and accent

Sagnature, typscd o prvned nomne of e o apent and blic f

(NOQTE: fegstonest AQert $ON3LCE oured whos ronsing) DATE

T T A
{.A,ﬂel:ll.M‘E’ N10w-_|- EE:\:I?II‘SB‘:‘;‘S?DD 5 - 9. Election Campaign Financing  $5,00 May Be
. o After May 1, 2006 Fee Will' Be $550.00 - Trust Fund Contriputien. [ Added 1o Fees
;Ma‘!m Chack Paysble to'Florida Department of Sta
w7 L I LI B L LD T LR T I
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP T Detete BIE [ Change [ Aukdition
HAME DIAZ, MARITZA MAME -
STREETADDRESS |3750 W 16TH AVE STE 226-A STREET ADCRESS
TY-3-7F  PHIALEAH FL 33012 CITY-ST1-2P
e ’ ' [ pelets TIRLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 GmY-ST-2F
FILE O oeiza TLE D) Crange (3 Acdition
N T — - = TR T T - T e —
STREET ADDRESS STREET ADORESS
TSP - : Tt T e emy-sr@p T T T T - o It
e O peiese ims {Jcnamge 2 Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZF CIY-51-0P
e 3 Detete TME Oclkne [ Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
QY. S1-2P Ciry-ST- P
TILE [ Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-51.2p CirY-S1-2p

it changed, or on an allachment with

SIGNATURE: ___ 4/, ~

12. § heraby ceriify that the information supptied with This IHing does not quality for the exemptions comained in Section 119, Florida Stalutes. | further certity that the intormalion
indicated on this report or supplemental repor is true and accurate and thal my signature shall hava the same legal elfect as it made under cath; thas | am an officer or director
of the corperalion of the receiver or trustes empowered fo execute this 1aporl as required by Chapter 607, Florida Statules; and ihat smy name eppaars in Block 10 or Black 11
address, with all cther like empowerad.

éo.f)saf-‘?ae‘?

?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

Dwytana Phons §

/25 /0@
/ Lo

+



