2007 FOR PROFIT CORPORATION FILED
"+~ ANNUAL REPORT Apr 24,2007 8:00 am

DOCUMENT # P05000160148 ecretary of State
1. Entity Name 04-24-2007 90093 001 ****75 .00
A D BLESSING REHAB, INC. 04-24-2007 90093 Q02 ****75 00
Principal Place of Business Mailing Adrdress
13045 SW 95 AVENUE ) 13045 SW 95 AVENUE
MIAMY, FL 33176 MIAMI, FL 33176
R — e
Suita, Apt. §, etc, . Suite, Apt, #, elc. 03122007 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FE| Number Applied For
204270169 Not Applicabla
Zip : Country Zip Gouniry . . $8.75 Additional
5. Cenificate of Status Desied [0 2 Requied an
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JAY, DAISY M
13045 SW 95 AVENUE Swreet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Fardda. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs. typed or oe-ited nae al regisicrad agent and Lo 4 apphcanie «  (MNOTE- Regaired AQent SQnat.ra feqomtd whon rervetal ng) X DATE
FILE NOWN! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 4, 2007 Foe will be $550.00 Trust Fund Conltribution, (W] Added o Fees
10, . OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, S 01 Detsie nng ho % Change ] Addition
HAME JAY, DAISY M NAME i E 5 5 ‘Q.YW)
STheET A0DRESS | 13045 SW 95 AVENUE STREEY ADDRESS T’)g,? 24 US WO 233 hd ST
Crv-5T-3P | MIAMI, FL 33176 . GrestiP M Aol ﬁl 2330
Tine vP,T - O Delee e v p T ﬁcmnm [ Adillion
NAME ) DE JESUS, ANNIE HAME ’Da‘_s
SFREET ADDRESS | 13045 SW 95 AVENUE SYREET ADDRESS l o 33 g ;
ory-st-zr | MIAMI, FL 33176 CITY-§7-2F i $'3:) 2/ %’O
e ] Detee (1:1 Clchange [ Addilion
NAME . HAME : )
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-5T-ZP
i 7 Delete TIE [ Crange | [ 1 Addition
NAME RAME
STREET ADDRESS : STREET ABDRESS
Cimy-5t-21P LIy ST 2P
e ] tatae e [Jchange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2p
mE O oelate e [JChange [ Addition
RAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-SE-BP CaTY-$E- 3P

12. | hareby certify that the information supglied with this f-lmé; does not quality for the exernptions contamad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplementat report is true accurate and that my signature shall have (he same jegal eftect as it mada ynder oath: that | am an officer o director
of the corporalion or the receiver of trustee empoweréd 10 exatule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an at: nt with an address, with all other ke empowered.
SIGNATURE: ﬁ@ [Bnnie e < Susr 4- 15 07 505)4 925330

] w»«nmnfa PRINTEC/HAME OF SXGNING OFFICER OR DIREGTOR Deytre Pione &




