FILED

2008 FOR PROFIT CORPORATION ADr 10, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-10-2008 90032 001 ****75.00
04-10-2008 30032 002 ****75.00

DOCUMENT # P05000160148

1. Entity Name

A D BLESSING REHAB, INC.

Principal Place of Business Mailing Address
13045 SW 95 AVENUE 13045 SW 95 AVENUE VUUUuURLG S
MIAMI, FL 33176 MIAMI, FL 33176
s ros omage =g INMIWUIHRERE
1550 Sw 137 AVE | 10§24 Sto 2397
Suite, Apl. #, etc. Sulle. Apl. #. etc. . 04042008 Chg-P CR2E034 {12/06)
Cily & Stata City & Sta1a 4. FEIl Number Applied For
MiAam, | Midm' | £ 20-4270169 Not Appicabie
) 32% (1 -! Houn"y Asr bAD'E 3 3 | -—:!__0 - '_foml_ DP“DG 5. Cerlificate of Stalus Desired | ?:;;Zqﬁm“"“a'
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Name

JAY, DAISY M
13045 SW 95 AVENU\E Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176 -

' ‘_ Cily FL I Tip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bolh, in the Slate of Ficrida. ! am familiar wilh, and accept
the gbligations of registered agant.

~

"SIGNATURE :
Signature, typed or‘mmai narne of reg siered agent and titha 1If apphicable INOTE: Registerexd Agent signalure required when roinglating) DATE
" FILE NOW!! FEE IS $150.00 S Electon Campaign Fancing - $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
Ttk JVT ' 3 Delete Tt [JChange  [] Addition
RAME o o JAY, DAISY M NAME
STREET ADDVESS | 13045 SW 95 AVENUE STREE | ADDRESS
cITY-SI-2IP MIAMI, FL 33176 CITY-57-2iP
THLE Ps [ delete nLE : [ Change [ Addition
RAME DE JESUS, ANNIE NAME
SREETADDRESS | 13045 SW 95 AVENUE STREET ADDAESS
CHY-SI-2F MIAMI, FL 33176 CITY-S1-2IP
TLE [ peiete IILE [ change  [7] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-S1-21P
TLE [ Detete ITLE O cChange ] Acdition
NAME NAME
STREEF ADDRESS SIREL| ADDRESS -

_om-sr-ap |- CITY-S1- 2P
TILE [ pelete TILE {71 Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cily-ST-2IP City-Si- 1P
1NLE [ pelete TILE [[3Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CIrY-S1- 4P

12. | hereby certify that the information supplied with this flllr‘é] does noi guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporaiion ar the receiver or trustee empowered o execute [his report 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 addrass, with all other like empowerad.

SIGNATURE:QM/ 57 IOSV92570

v

NATURE AND 'nryb W umab?ﬁmmc OFFICER OR DIRECTOR Date Daytime Phane #



