APR-29-2008(TUE) 14:05 IBG d/b/a YR coral gahles (FAX)3054484611 P.004/004

FILED

.
-

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P06000049351

1. Enllty Nams

QCEAN PACIFIC REHAB CENTER, INC,

Secretary of State

Principal Place of Eusinese . Malkng Adgirass
9784 SW 24 ST CORAL WAY 9784 SW 24 ST CORAL WAY

§ MIAMI, FL 33165 MIAM, FL 33165

DRI S A

04292008 No Chg-F CR2ED34 (11/05)

I THIS:SPACE

4. FElI Numbar Appliac For

204661745 Not Applicable

5. Cautilicuic of Stalus Deshed [ 58+ 9 Additional

Faa Raquired

G, Name and Address of Current Registered Agent

LOPEZ, MARIA E
9784 SW 24 ST CORAL WAY
MIAML, FL 33165

N

8. The abave narniedd entily submits 1his statement for the purpose of changing its registared office or registared agent, or bath, in the State of Florida. | am familigr with, and sccept
the obkigutions ol regisicred agant.

SIGNATURE
Sighntute, typed o printed name of rogizicrad agant and ke I applicatse, [NCIE: Hoglstordd AQont SIanahas requino whod [oiastating) ) DATE
FILE NOWII FEE IS §150.00 8. Eleotion Campaign Hinancing $5.00 oy 6o US!BQQBBQEESE‘B:EUH 150.00
After May 1, 2008 Fee wlill be .3550_30 Trusi Fund Contribution. O .  AddodtoFoos d B
140, OFFICEAS AND DIRECTCHRS | | B
e PD :
HAME LOPEZ, MARIA E
STREFY ALDRESS | 784 SW 24 ST CORAL WAY
CiY-51-2IP MIAMI, FL 33165
[T v
HAME GARAICOA, CARLOS
STREET ADDRESS | 784 SW 24 ST CORAL WAY
CIFy-5T-2ik MIAMI, FL 33165
TITLE - G .o
NAME o .
SIREET AUDALSS : LT .
Sity-5T-2ip -’} . RS TE .
— : X (i S
NAME
STHEET ADIMESS
CITY-51-2t0
Tne
NAMD
STREPT ADDRCSS
orr-s1-ae
T ,
NAME )
STHEEY ADDHESS
CiTY-A1- 2P

12, | hereby cortity that the Infarmation suppilsd with thia filing doss not quallfy for tha exemptions containad In Chapter 119, Floriaa Statutas. | further carntify that the Informazion

' indicated on tfis ruport or suppl, nial report is true and accurale and that my signatura shall have tho same lagel offect as if mada under aath; that | AM an officar or airactor
ol the cg_rnormiun ar the raceiv trustas empowered 1o exacuta this raport as retuirsd by Chapiar 607, Flarida Statules; and that my nama appaare in Black 10 or Biock 11 if
chungod, or on an otlech

SIGNATURE:

an addregs, with all pther (ke e rnd\

Oca g o K

SIONATURE AND TYPED OR PRINTED HAME OF mmuﬁicﬂ ox ﬂlyﬂl Data Daytima Phoa §
v ——



