FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000007856 AR 04-05-2007 90136 019 ***150.00

1. Entity Name

DAYLIGHT TRAUMA AND REHAB, INC.

Principal Place ot Business Mailing Addrass 40“5“7 Bz

6501 NW 36 STREET 8260 SW 149 COURT
SUITE 413 104
MIAME FL 33166 US MIAMI, FL 33193 US '
ST [ 3 W AR RMOCAR AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 02142007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
f0- ¢l 11272 Not Applicable
Zip Couniry “r Country 5. Certiticate of Status Desired O gese.;lesqﬁ?:c:mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACEVEDO, YUVARY PRES
8260 SW 149 COURT Street Address (P.O. Box Number is Not Acceptable)
104
MIAMI, FL 33193
City F L Zip Code

8. The above named enfity submils this stalermen for Ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tre obligations of registered agent.

SIGNATURE
Signaure, typid oF prnted name 6f registena agent ara fie it apphicable (NGTE: Registerad AQent SiQRKITE réduingd whei: fersiaing ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detets WLE O cChaage [ Addition
NAME ACEVEDO, YUVARY PRES NAME
STREET ADDRESS | 8260 SW 149 COURT APT 104 STREET ADDRESS
CITY-5T-21F MIAMI, FL 33193 LITY-S1-21P
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2p CITY-ST-21P
e 3 vetete TITLE [ change ] Adahion
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P Ciy-ST-2iP
TILE £ Detete TITLE O change 3 Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p CITY-ST-2P
HILE ] Delee TITLE [J chaage  [] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIey-ST-21P CiTy-&i-21P
TILE 7 petete TLE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

12. | hereby certify that the information su iling does not gqualify for the exemptions conained in Chapter 1192, Florida Statutes. | further cenlify that the information
indicated on this repon or supple @l report is true ary accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver fir lrusiee empowered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni wityan adidress, wi 2r [ke empowered,

SIGNATURE: X R

e
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daviime Pnane #




