.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
+ May 01, 2006 8:00 am

DOCUMENT #P05000160148

1. Entity
AD BLESSING REHAB, INC.

Secretary of State

04-17-2006 90393 030 ***150.00

Principal Place of Business Mailing Address
13045 S 95 AVENUE 13045 SW 95 AVENUE 66013013
MIAME FL 33176 MIAMI, FL 33176
e S (AR G
Suts, Apt.#. eic. Sulte, AL 0, etc. 02102006  ChgP CR2E034 (11/05)
City & Stale City & Slate 4 FEi Nunb« Applied For
7016 9 Not Applicable
Zp Cournry Zp Courtry 5. Certiicate of Siatus Desired [ 23 sz“::d“b""
8. Name ani Address of Current Registersd Agent 7. Name and Ad: of Naw Reg d Ageni
Name
JAY, DAISY M
13045 SW 85 AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL | Zip Code

8. The above named entity submits this staternent far the purposs of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of (#gistered agent.

SIGNATURE

Signature. fypad o panked neme of registved apant snd e ¥ soplicable. (HOTE: Rapiitacac AQenl signaiers reQurtd miush Htpg) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 May8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £} AddedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS [N 11
nME P.s O Deete RRE Ocuane [ Awiktion
RAME JAY, DAISY M NAME
SIREES ADORESS | 13045 SW 85 AVENUE STREET ADORESS
Cry-S5-ar MIAMI, FL 33176 CIY-ST- 0P
TME vR.T [ TILE [J Change [ Addilion
NAVE DE JESUS, ANNIE NAME
STREET ADDRESS | 13045 SW 95 AVENUE STREET ADORESS .
CiTY-ST- 29 MIAMI. FL 33176 ¢y -ST- 0P
e 7 Dekets M ] Crange [ Addtion
NAVE (173
STREET ADORESS STREET ADDRESS
cmy-si-ap cmv-s1-3¢
mE £ Detets THE [ crange {7 Addision
HAE AN
STREER ADRESS STREET ADORESS
Ty -S1-0p CTY-5T-BP
TE 3 Dets TmE O crange [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
oy-51-8P CATY-ST-1P
e I Dekte TLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CiIY-51-29 trby-sT- 20

12, thereby cennly that the information supplied with inis filing does nol quality lor the exemplions cantainad in Chapter 119, Florida Statutes. | lurther certity that the information
indicat accurate and that my signalure shall have the sama legal elfect as il mate under oath; that | am en officer of director

of the corporatmor the recenver of irustee empowsred 1 executa this report a3 required by Chapler 607, Floriaa Sialutas; and that my name appears in Block 10 or Block 11 1

N an address, with ail other like empowered.

this report or supplemental report is true
changed, or on an etlacnment,

SIGNATUR

R

55? SIGNING OFIIGER O DIRECTOR




