FILED

7™ 2006 FOR PROFIT CORPORATION Feb 21,2006 8:00 am
ANNUAL REPORT Secretary of State

lDOCUMENT # P05000154039 (02-21-2006 90028 037 ***150.00

1, Entity Name

ANGELS REHABILITATION CENTER CORP

Principal Place of Business Maiting Address o gAY S “ v
2884 SW 138 PATH 2884 SW 138 PATH ' ' )
MIAMI, FL 33175 MIAME FL 33175
e R I RRREMEG AR RECRR AN
208/ S )Y E7 N00/ Sw DY CF7 ,
Sufie. Apt. ’*;t;d/ Suite, Apl. ’*);cq s 02072008  Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
m}ﬁﬂQ/ msBrmn/ 20 "3?/&?277 Not Applicable
Zl%.? 7385 J/ Cﬁr}:y)?' Z% 3) J,J/ Co[ujnlr-yg 75 5. Centificate of Status Desired O Ei';gll';f:‘;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: T S =T e T e e e e s — - - "
SANTISTEBAN, GONZALO - . %’W ggé’a . Spr72< 7% prv
2884 SW 138 PATH treet ress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175 : Npo/ swr Y CF
. City ZipCode -
;i y¥ 2 770 FL | 25705

8. The above named entity submits this |
the obligations of registerecgyagent.

.

nt for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 T )-2C

SIGNATURE _
{ /& of regisiered agent and e if apphoatila. (NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOW'! FEE IS 31‘50_00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2006 Feo w!“ be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
me DP O Delete e DP }; 72ég (change [ Addition
NAME SANTISTEBAN, GONZALO NavE Gonzd /p S8 2
STREET ADDRESS | 2884 SW 138 PATH SRETAORESS | e pps Ses DY c7 -
CiTY-§T-2IP MIAMI, FL 33175 CiTy-ST-7IP ) it s P/ T3/
TME O petere TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE 1 Detete TILE ) [Jchange [ Acdition
NAME NAME
STREET ADDRESS - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZP
THLE O3 Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiiy} for the exempiions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made uncer oath; that | am an officer or director
of the corporation or the receiver gr trustee e exacute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggidress, wij ogiher like empowered.,
~2- S507-/665
SI GNATU RE: }lsmjﬁe Mﬂ yn PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR 2 D (7 ﬂé CZ{Q /
P ate aytime Fhone

A P




